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COMPTROLLER GENERAL. OF THE UNITEC STATES
WAS1-.ING TON. D.C. 205413

To the Presi('Jnt of the Senate and the
Speaker of the House f Representatives

This report discusses how effective early childhood and
family development programs can improve the quality of life
for low-income families and children.

Our
impact o!

:cw was made to determine the need for and the
:ly childhood and family development programs.

This report also discusses the effect of the early
years of life and the family on a child's development,
problems adversely affecting the child's development, the
extent that child and family development programs are serv-
ing those in need, the impact of HFW sponsored child and
family development programs, and the potential benefits and
costs of these programs.

tle arc sending copies of this report to the Director,
Office of Management and Rudget; and to the Secrete,--v of
Health, Education, and Welfare.

Comptroller General
of the United States



COMPTROLT,ER GENERAL'S
REPORT TO THE CONGRESS

D I G

EARLY CHILDHOOD AND FAMILY
DEVELOPMENT PROGRAMS IMPROVE
THE QUALITY OF LIFE FOR
LOW-INCOME FAMILIES

This report shows that e .y childhood and
family development programs for low-income
families are needed; they car, result in
reduced health, social, and egucat onal
problems in ybunq children that ar expen-
sive and difficult to overcome in 1 ter

ars.

About 3.7 million young chiflcIren are badly
in need of help lo attain an opportunity
to lead successful and healthy lives.
Many young children receive inadequate
care. Consider the following:

--In 1975 about 89,000 women who gave birth
received little or no prenatal care,
thereby greatly increasing the risk of
mental retardation in the newborn. Health
experts have estimated that 75 percent of
the incidence of mental retardation scan
be attributed to adverse environmental
conditions during early childhood. (See

pp. 22 and 23.)

- -Millions of children suffer from poor
nutrition, a lack of immunization,
abuse, neglect, and undiagnosed learn-
ing disabilities. (See pp. 24 to 26.)

- -Low-income children as a gToup perform
significantly worse in school than other
children. The Department of Health,
Education, and Welfare (HEW) estimates
that 25 percent will drop out before
obtaining their high school diplomas.
Children who fail in school may turn to

delinquent behavior. (See pp. 27 and 28.)

Rese.arch completed in 1977 indicates that
developmental programs for low-income
ch_ldren during their first 4 years of life

Tear Sheet. Up,..)n removal, the report
cover date should be noted hereon, i HRD 79 40



--produce,: lastinar igni t icant

-helped them to I,ertorr[ signiticantly Letter
in !-;chonl than (:nntrol (1r,)ups of children
who had no early ch devr.lop:rent
progra, and

-were most effctiv(-, when the chili starts
at a -.poung age and wh.-_.n narents are
involved in ter, program.

The reearch also showed that rarents we
receptive to and enthusi,:isticall ,' s,:nnorte,1
such programs. (See pp. to 40.)

Only a small percentage of children and fami-
lies needing services receive them. fead
Start is the large:: comprehensive child d -
veinPment program; however, it served only
aoout 402,000 children in fiscal yPar 1973,
and it is basically Limited to children be-
tween 3 and 5 years old. State and local
comprehr-isivr, programs in early childhood
and family de'.7elopment are extremely limited
for children 4 years old and under. (See
00. 41 to 52.)

qF: has demonstrdted an effective prcgram in
early childh(.:od and family ,?evPiopment with
the Child and Family Resource Program. This
program provides services to low-income
families and their children from the ore-
natal period through 8 years. The program
is col,prehensive and provies services under
four major components: family social serv-
ices, early childhood education, health
screening and services, and pacental involve-
ment. (See pp. 53 'Lc) 65.)

The costs of early childhood and family de-
velopment programs would vary, depending on
how the orogranis were implemented and on
community needs and resources. eased on
its review of Mild Family Resource Pro-
grams, GAO found the comprehensive
programs cost a'nout Si,890 per year per family
and up to $1,154 in costs incurred by outside
agencies that provide services to lamilies
referred by the program. (Se.z pp. 65 to 68
and 79 to si.)

5
ii
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%1ATTRS FOR CONSIDRATION
FAY THF CONGRFS

The Conn ss should consider this report in
its del: rations on any future legislation
that aw:lorizes comprehensive child care
i'rograms. If this legislation is enacted,
it should rti'Pe that the programs provide
or secure (emphasizing use of existing com-
munity resources) comprehensive services
or young children and their families who

wish to participate, including

--preventive and continual health care and
nutrition services,

--family services based on a needs and goals
assessment for each family,

--developmental/educational programs for
children from birth through preschool years
(with recognition chat parents are the
first and most important educators of their
children),

--preschool/elementary school linkage efforts
to enhance the continuity of development,
and

--nrograms that involve parents in program
activities and give parents an influential
role in program planning and management.

Funding comprehensive child care programs
should be increased gradually, and evalua-
tions should be made while they are ongoing.
The program:. should he rz-vised and improved
as new and effective techniques Pertaining
to the development of young children and
families are discovered and refined.

AGENCY COMMENTS

Oral comments were obtained from HEW represen-
tatives. They aareed with the findings and
conclusions of the report and sa'd that it
presents an accurate and comprehensive view
of child development issues.

iii 6
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CH TER 1

INTRODUCTION

we reviewed early childhood and family development
because:

--Since the 1960s a considerable body of research evi-
C,ence has shown that the first 4 years cf liftt'are
critical to a person's development.

-There is evidence that a positive early childhood
environment can benefit children, and that many
children suffer very negative early childhood
environments.

--Since the beginning of this decade, the Congress has
expressed a great deal of interest in early child-
hood a44 family development.

--The Carter administration has emphasized its commit-
ment to improve family solidarity.

PURPOSE OF OUR REVIEW

Our review of early childhood and family development
programs was directed toward determining

--how extensive the need is for early childhood and
family development programs,

--what problems exist in American society that might be
reduced through preventive-type early childhood and
family development programs,

--what research results show on the outcomes of pro-
grams that have been designed to enhance early
childhood and family development,

--what Federal and State efforts exist to provide early
childhood and family development services,

--what effect selected federal demonstration-projects
in early childhood and family development had on
enrolled families, and

--what are the potential benefits and costs of early
childhood and family development programs.

1-9
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A ch11d ,14.v(.10pnt Lill wa:; reintroduced in the Senate,
in 197.---the Corehenivy Head Start, Development and
Family ervicen Act. Thi.J; Lill (S. 2j1l7) !)assed in the Senate
but the Houyo took r' action on thy u- Roth Houses of
the congrs introduced as chit1 dvelopent hill (S. 626,
H.:<. 2966) .11.11"1 ifl wre held but no further
action wa:; `,1k 'n in otthi.r

Th !h()1 (2d :-,uP!)ort for early childhood devy1-
0;)Hilt ih 1977 y increa-ling thy ar;,rprition lyvel for th,,.
Head t art i,rogra,-. (:-;ee

t . In tiscal y1,ar 1978 $625
million w.ls 1 for Hear: Startan increase of $150
million trou: the -,,ious year. This repreents the tirst
malor ext,ansion ot Head :,tort sine? 19(-),'.

The Chairman of the Subcommittee on Child and Hunan
Development, Senate Committee on Human Resources, stated
that he planned to introduce a comprehensive child care
bill at the outset of the 96th Congress. During ..1 floor
tatement given August 24, 1973, the Chairman said that
3onsidyration of this legislation would be the top priority
for the Subcommittee in the 96th Congress.

7he Chairan said that, althouah the need for child care
Sf-QMS clear, the solution has not ae.en easy to cone by; he
clted the attempts over the last 8 years. The Chairman also
said that enough was known about child care to move forward
with legislation that addresses some of the needs, and that
legi:71ation would help uncover the answers presently lacking
about the full dimension of child care. The Assistant Secr2-
tary HL:7-an Development Services, Department of Healt'l,
Fducation, and Welfare (HFW), also expressed this view i1 her
testimony before the Subcommittee on Fecruary 20, 1978.

Hearings held by the Subcommittee in 1977 and 1978 on the
subject we -re to solicit comments about the need for Federal
legislation on child care and how to hest shape such legisla-
tion. The strcnaest theme to emerge from the hearings was the
need for more child care programs. The hearings l)rought out
the importance of: Federal standards for child care, State and



c.t 1 ,c (s,tt t .11 1 'Ivo .' t ,

I, 1 ,,iri ,1/1 t IAIL1 :111 .11 1,1Lk t).it .iit ". ,1

11 of chi 1,1
L,17 .it I tl inl rl .t r-t 7,r,1,1:-.cu. 0it tit

,)t 111 lit I I '

!.'t The,. : -t ,t!

I Vi.,71 1,)1 11 ,
;",." : 11 t

I r"-
t ,)r

lat 1 iCH.

t ha t. t t ,ct. 1 \:11y;,. 1.; ! tor
ad,lreed in anv new

H.. ::aid that in man./ chIld care pro-
Ira:m Cnt-7.t (.,ttisCtIY0 Qt

tt- .1t- ntr-P.1 t t war-: 'anti t I r
I tt..1 ratl:er t an Iect we I are, and th,lt dIld 1 1 t y i 1 d

car.. invt-,ent In thi, t .ir .
It t 1171,1n W'J': con Inc, a r :)1

thete are !;orno basic princi;,1, (lp;t-d H'! w)
tJ,At Hy YLn:111.1 included in child 1edi1 attc,r.

1. Thf, 1 1 a t i tn hoa I -akc,.. child cAr-
I d fl a I I 1 t or 10W- 1 nCo:7(:, WO,rk 1n,7 Who

Id care !--,(irvice; through of her )rograms and
who cann,)t wor. in thiF, :;roap r7hould

diveh :or :-;orvici2n, and teen hould ctarat.:.,1 on

a sliding sc,Al.e :),3;d

t4t.At4: dovrnents must he princiF-al noents f,)r plan-
n inc7 and coorj-natin:T the program to insarr. ettoctive pian-
in,:, coordination, responsivenens to local neods and

conditions.

). c insure :udlity, the iegislatiGn mould (a) reguire
that progra:n:4 .'et Federal standards in order to receive

provide ways to helP State7, improve their
own Iicensinq procedures for child care programs, (c) include
pr-)visinn tor insuring 000a workinc conditions, -Ideduate
ay, and aproPriate trainint far child care workers, and

(d) oprturities for parent inyolment at all
if_ve.s in cnil;i C.iC pro'lrar.s.

4. legi;;Lation sho,J1d promote ns .iIC a ran,!,2 at

chill anT- rJt-rnti..7es as possi:)1e, and allow for a diver-
sltv 07 :Ponsorships.

5. 'The tuns nrovi,ied under the new legislation should
not existing Federal child care moneys.

nhnuIJ also no recluired tcl coordinate the child care
prodr,-a7s I unAed un(ier ditfer,nt authorities, and to coordi-
nate wi tn :)rncra7;s othr services tn children and
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6. The legislation should provide for a special graiit
program to support innovative demonstration programs in areas
such as care for children whose parents work nights or care
for children who are sick.

7. It is vitally important that the legislation contain
specific provisions that mill enable both the sCongress and
thepublic to assess how funds are being expended and what
progress States are making toward helping families in real
need of assistance.

8. The legislation would in no way interfere'with the
roles and responsibilities of parents in raising and caring
for their children. Participation in any program supported
by this legislation should be totally voluntary, and through
parent involvement it should be possible for parents to make
the decisions and choice about how they want their children
cared for.

COMPREHENSIVE EARLY CHILDHOOD AND FAMILY
DEVELOPMENT SERVICES--OUR DEFINITION

We believe it is important to define our use of the
term "comprehensive early childnood and fp.mily development
services." This is a co=on term but it does not have a
single meaning.

We use the term "early childhood" to include the
prenatal period through age 8 years. Because the family is
nearly always the primary support system for the young child,
we believe the terms "early childhood" and "family" need to
be considered together in child development.

Families in America take many forms; the family that
consists of a married man and woman and their children is
only one of a number of different living arrangements.
Since this report focuses on the child as part of a family,
the term "family" will refer to any adult arrangement that
has the nurturing of a child as one of its functions. In

the same way, the term "parent" refers to any adult with
responsibility for the care, development, and protection
of a child.

"Comprehensive services to young children and their
families" means services to meet all needs that are critical
to the development of the child and should include the
following: prenatal care, health screening and referral,
nutrition, educational/developmental programs, social serv-.
ices, mental health services-, parent involvement and educa-
tion, and special services for handicapped children.

4 13-
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IN EARLY CHILDHC,CD PROGRAY,S

Initiate Li in 1965, the Head Start program is the most
ex4iensive Federal child development program. The Head Start
program adminitered :Dy the Head Start Dureau of the Ad-
ministration for Children, Youth, and Families (ACYF) in HEW.
Head Start is authorized to Provide health (Physical, mental,
and c:sntal neaitn), educational, nutritional, social, and
other services to economically disadvantaged pre-
school children aged 3 throbgh 5 years and ther families.
Through the late 196Us and into the 1970s, :lead Start re-
search and development funds provided incentives nor. sxperi-
mentation in models of early childhood development programs.
Yany of thesc- etforts were to comIpensate for the impact of
economic cie_ivation in a child's development.

In 196, an amendment to title XIX of the Social Security
Act (42 S.C. 1396) provided funds to States to initiate
early and 1;eriodic screening, diagnosis, and treat-ent pro-
grams under !ledicaid for persons up to 21 years.

The 1970 'v:nite House Conference on Children and Youth
focused further public, government, and legislative attention
on early childhood development. The conference publicized
the need for reforms in America's child care delivery system.
Among the recommehdaLions were establishing a national
advocacy center, organizing State advisory committees on
children, and developing a Federal comprehensive child care
policy.

Title XX of the Social Security Act was added by the
Social Services Amendments of 1974 (42 U.S.C. 1397). For
fiscal years 1976 to 1979 inclusive, title- XX has an
authorized ceiling of about 511.5 billion to be allocated
to the States according to population for social services--
including services for children. Title XX incorporated
the existing social services programs under titles IV-A
and VI of the Social Security Act. According to an HEW
study of fiscal. year 1977 Stte plans, day care services
are the largest area of estimated spending from title XX
funds. Day :are is a social service defined as the care
any child receives from solneone other than his /her own
parents or guardians ;,.iring part of any day.

The Educaticn fo: All Handicapped Children Act (20
U.S.C. 1401;, hiM r;ecaTte effective in Noyelnber 1975,



requires States to locate and provide a free and appropriate
education to every school-age handicapped child by 1980 in
order to g.ualify fnr assistance. the P,ct. Although the
law does not require States to serve preschoolage handicapped
children, it does providc incentive c rants for States which
choose to commit themselves to t.etinc-, the needs of 3-5 year

olds.

L-Dtart has given priority in recent years to meet-
ing the needs of 3-5 years olds and their :'amilies. Three
sizable demonstration efforts have been funded:

--Child and family Resource Programs.

--Parent nc Child Centes Program.

Mart

These progras are discussed in more detail in chapter 5
of this report.

RECENT MAJOR R1- PORTS ON NATIONAL
POLICY (:;N CHIT_,DPFN AND FAMI*,IFS

At least .two significant publications have been issued
since 1976 on the subject of national policies for early
childhood and faily rievelopment. These are "Toward A
National Policy for Children and Families" (1976), prepared
by the Advisory Committee on Child Development 1/

(for an explanation of footnotes see app. I); and "All Our
Children: The American Enmity L;nder Pressure" (1977),
authored by Kenneth Kenistor and the Carnegie Council on
Children. 2/ A summary of these publications follows.

"Toward A National Policy
for Children and amilies"

The National Policy publication emphasizes that changes
in American society over the past 25 ye.ars have significant
implications for family life and child development. More
important changes include oreatly increased numbers of
children Jiving in single-parent families, jar,4e increases
in the number of working mothers, and trends toward urbani-
zation.

Millions of American children are considered to have

a developmental disadvantage. The National Policy publiCa-
tion provides data showind that chiln from low-income
families suffer fror7. poor health care, below average educa-
tional development, and inadecu:?te child .-ar arrangements
when parents are absent.

1_5



The authors believed that Government programs were not
adequately meeting the needs of America's children and
families. They noted that Federal programs for children are
fragmented among dozens of d-artments and agencies; thtf
situation is even more confused at State and local levels.
Despite some efforts at com-yJnity and regional planning and
coordination, the result na been the insufficient avail-
ability of services in many localities and the duplication
of effort in others.

The authors recommended that the Federal Government
take the lead in developing a comprehensive national policy
for children and families, the essential components of which
include: 3/

--employment, tax, and cash benefit policies that
assure each child's family an adequate income;

--a broad and carefully integrated system of support
services for families and children; and

--planning and coordination mechanisms to ensure
adequate coverage and access of families to the
full range of available services.

"All Our Children: The American
Family Under Pressure"

The Children publication reaffirms the central impor-
tance of the quality of the family environment as a critical
factor in determining the quality of a child's development.
The Council emphasizes that the family cannot be separated
from society at large; one child in four in America is
hprmed by a "stacked deck" created by failings in American
society. Therefore, equalizing opportunity in schools will
not alone create social equality of opportunity because the
economic arena is unequal. 4/

The Carnegie Council proposes that the Nation develop
a national family policy which involves reforms in social
policy, work practice, law, and services. For children's
sake, the Council believes public advocates should support 5/

--jobs for parents and a decent living standard for all
families;

--more flexible and family conscious working conditions
and practices;

7 16



--an integrated network of family services (wit parents
playing a strong role in the services) with emphasis
on preventive services;

-proper health care for children; and

inrroved legal ptotection for children outside and
inside their families--the law should make every
effort to keep families together.

SCOPE OF REVIEW

we revieweq] literature on early childhood and family

development. This included reviews of various publications
on current theories of. early childhood development, publica-
tions concerning a need for national policies on children
and families, publications concerning social problems, re-
search papers on the effects (short term as well as long
term) of early childhood and family development programs,
reports L)r1 State efforts in early childhood and family
development, and HEW planning documents.

We interviewed ACYF officials. We attended the national
conference on Parents, Children, and Continuity, whicn was
sponsored by HEW. We met with nationally recognized re-
searchers in the area of early childhood and family deve?op-
ment and with national organizations concerned with child
and family issues.

We examined the research of the Consortium of Develop-
mental Continuity at Cornell University, which was coordi-
r,ated by Dr. Irving Lazar. The research included data from
14 early childhood-development programs conducted before
19E9. The research was to assess the long-term effects of
theze programs on participating children and families. We
also examined the reports on 5 years of research under
three experimental early childhood research models called
the Parent-Child Development Center program.

We reviewed the activities of selected demonstration
projetts sponsored by ACYF to assess the effects of these
projects on enrolled families, and to determine program
costs. We considered the following criteria in selecting
projectS'tor review: urban/rural, ethnic backgrounds, and
geographic location. The projects selected were the Child
and Family Resource' Programs (CFRPs) in St. Petersburg,



Florida; Gering, Nebraska; Las Vegas, Nevada; and Bismarck,
North Dakota. (See note below.) At these projects, we

--rev:wed detailed family data files for 22 enrolled
families;

--interviewed parents of 64 families enrolled in CFRP;

--interviewed program directors, staff, and volunteers;

--interviewed officials of community agencies that pro-
vide support services to CFRP families;

observed program operations, including home visits,
classroom activities, and parent policy meetings; and

--reviewed the programs' financial records.

We also surveyed the activities GE the Parent-Child
Centers (PCCs) in La Junta, Colorado; Washington, D.C.; and
Omaha, Nebraska. Our work at these projects included reviews
of project records, discussions with project Officials, and
visits to the homes of enrolled families.

Note: The 11 CFRPs are located in: New Haven, Connecticut
(Region I); Poughkeepsie, New York (Region II);
Schuylkill Haven, Pennsylvania (Region III); St.
Petersburg, Florida (Region IV); Jacksor., Michigan
(Region V); Oklahoma City, Oklahoma (Region VI);
Gering, Nebraska (Region VII); Bismarck, North Dakota
(Region VIII); Las Vegas, Nevada (Region IX); Salem,
Oregon (Region X); and Modesto, California (Indjan and
Migrant Program).

1
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CHAPTER 2

THE EARLY YEARS OF LIFE ARE CRITICAL,

AND THE FAMILY IS THE KEY

Research indicates that the first 4 years of life are a
critical period in a person's development--at no other time
will a person develop or learn as rapidly as during the
first 4 years. Data also suggests that a child who is sig-
nificantly below average in development at age 4 will prob-
ably be a poor achiever for life. Certainly the adage "an
ounce of prevention is worth a pound of the cure" applies to
the early-years in the wholesome development of a child.

Early childhood experts generally agree that the family
is the primary influence in a young child's development.
Research shows that the most effective child development
programs have been family-oriented programs that have mean-
ingfully involved parents in educ-ting their children.

THE ENVIRONMENT IS AN IMPORTANT
FACTOR IN THE YOUNG CHILD'S DEVELOPMENT

Data gathered during the past decade strongly indicate
that the child's environment strongly influences the develop-
ment of intelligence. A synopsis of the more important
studies follows.

Intelligence has historically been viewed as essentially
fixed by heredity. As recently as 1969, Arthur Jensen, then
at the University of California at Berkeley, made the widely
popularized statement' that 80 percent cf the variance in in-
telligence is genetically determined, with 20 percent con-
tributed by environment. 6/ Jensen and others who believe
that intelligence is essentially hereditary use'this statement
to support their arguments that innate differences in intelli-
gence exist among the races and that bringing higher education
to the lower socioeconomic classes is a difficult task.

Other researchers feel that the environment has a heavy
influence on a child's intelligence. An important study
showing that intelligence is not hereditary, .but heavily
influenced by .environment was conducted by Rick Heber
(University of Wisconsin) and his associates in Milwaukee,
Wisconsin (1972). 7/ Heber found that mothers with in-
telligence quotient (IQ) scores below 80 tended to have
children who had low IQ scores. Heber enrolled 20 families
in his program with the criteria that the mother had a



newh:)re infant and her IQ score was below 80. The or:)gram
provided extensive developmental services for 6 years to the
mothers and their children. At 5-1/2 years cf age the chil-
dren who received the services had a mean IQ of 124, whereas
a control group of children had a mean IQ of 94--a signifi-
cant difference of 30 points. Moreover, IQ tests'qiven to
older siblings of children in the experimental group showed
mean IOs of 5--a remarkable 39 points lower than their
younger brothers and sisters who were in Heber's program.

Christopher Jencks and his staff at Harvard University,
compiled a comprehensive statistical study on the heredity
queston. V His data indicate that mental capacity depends
in large part on experiential and environmental factors.

In 1961, J. IcVicker Hunt (of the University of Illinois)
published a book presenting evidence contrary to many assump-
tions of the hereditary view--particularly the belief in
fixed intelligence and predetermined intellectual develop-
ment. 9/ ':ent proposed that intellectual development is a
function of the interaction of heredity and environment. He

presente,' data from animal research and studies of institu-
tionalized babies showing that a restricted environment and
lack of intellectual stimulation during infancy may have
permanent, irreversible, detrimental effects on intellectual
and problem-solving abilities.

RECENT VIEWS ON EARLY
CHILDHOOD DEVELOPMENT

Various experts believe that child development is a
continuous process that begins in the prenatal stage. While
it i7 inappropriate to select a single period of life as
being the only important stage in a child's development, it
is also inappropriate to ignore certain life periods or
label a period of life as insignificant. Compared to a
child's school years (ages 5-18), our society has largely
ignored the early childhood period (prenatal to age 4), at
least in terms of programs to provide developmental services
to young children and their families.

There is a large body of evidence showing that the first
4 years of.life are especially critical in the development of
language, curiosity, social skills, and the roots of intelli-
gence. Furthermore, indications are-that failures in these
developmental areas during early childhood lead directly to
underachievement later in life. Various psyChologists and
educators have published studies on the importance of a
person's early years. The following discussion includes
the views of a few recognized experts in the field of early
childhood development.

11



Benjamin Bloom (iniversity of Chicago) wrote in 1964
that 50 percent of intelligence measurable at ace 27 is
developed by the time a child is age 4. 10/ Blnom stated
that a child's early environment is very importalst- because
of the development of intelligence during this period. The
consequences of negative environm::ntal conditions are summed
up by Bloom:

z

cJ. McVicker Hunt has written extensively on early edu-
cation. Ho was an early proponent of the concept that the
early years of life are when the greatest potential for
growth in psychological development is present. 12/ Because
of the opportunity for significant development during the
early years, Hunt believes future early childhood education
will play a major role in America's social evolution.

Hunt has stated that early childhood experiences are
very important because later stages of intelligence are
based upon early development. He also stated that as
children grow older their behavior patterns tend to become
fixed and more diffLc'ilt to modify. 13/

ine of the Nation's leading authorities in early child-
hood development is Burton White (Harvard University). White
has conducted extensive research since 1959 on the early
educational development of children. He believes that what
a child experiences between 8 and 36 months of age will have
more to do with that child's future success and well being
than any other period of his/her life: Moreover, White
has 'stated: "If a child is six months or more hehind in
academically relevant areas, such as language and problem-
solving 'skills, at three years of age, he is not likely to
ever besuccessful in his future educational career." 14/

"* * * a conservative estimate of the effect of
extreme environments on intelligence is about
20 IQ points. This could mean the difference
between a life in an institution for the feeble-
minded or a productive life in society. It
could mean the difference between a professional
career and an occupation which is at the semi-
skilled or unskilled level * * *." 11/

In his book "The First Three Years of Life," White
states that during the middle of the second year of life
children begin to re7eal their directions in develop-
ment. 15/ White presented the following chart in his book,
which summarizes the importance of thfL. first 3 years by
depicting variances among children in the development of
abilities.



THE YPI('AI F IIiST AGE V;H N

LASTING DIVEHGENCE CAry aE

!);..TECTE!)

THE FYPICAL ONSET (.0.

DEVELOPMENTRL

DIV CRGENCE

IC)

2

AGE IvEAFIS)

SOUPt:E WHITE, BURTON L "THE FIRST THREE YEARS OF Lirr

22

3

THE DEVELOPMENT OF ABILIfiES (A)

4 5



white stated children can be classified into two develop-
mental groups at birth. The group classified on the chart
as very poor developing are those children born mentally
retarded. The second group, containing the vast majority of
children, are those born with full potential for at least
average development.

believes that developmental differences begin- at
about 8 months for the children in the second, group. These
differences can be first detected from 18 to 24 months of
age. By the time a child is 36 months old, the child is
into a rather solid developmental pattern somewhere in the
ranqe of poor developing to well developing, depending on
early childhood experiences. white believes this develop-
mental pattern is difficult to alter after 36 months.

Through their many years of research on the development
of young children, White and his staff have identified four
fundamental learning foundations that all children experience
during the first 3 years of life:

-Languagg., development.

--Social development.

--Curiosity development.

-Intellectual development. 16/

White's views on each area arelbliscussed briefly below.

From about the age of 7 to 9 months to about 36 months,
most children acquire the ability to understand the majority
of the language they will use in ordinary conversation
throughout their lives. Language development is critical
in a child's educational capacity. White states that no
educator denies the cedtral role of language in a child's
educational career. 17/

A child has already developed a fairly stabilized
personality by 2 years'of age. The child has learned
thousands of things that he/she can and cannot do in the
home, and has learned to read the mood of his/her caretaker
and respondsacco,:dingly. White believes it is too late to
substantially alter basic social patterns after 2 years of
age. 18/



White states that nothing that lives is more curious
or interested in exploration and learning than the typical
8-month-old baby, and nothing is more fundamental to solid
educational development than curiosity. The compalling urge
to learn is found in nearly every baby, whether from a rich
or poor family, but unfortunately it is not that difficult
to stamp out during the next year or t-wo. Many children by
age 2 or 3 years become much less curious and interested in
learning for its own sake. Often the causes of such educa-
tional setbacks are clearly discernible in the child-rearing
practices in the home. 19/

White states that the seemingly simple play of infancy
forms the foundations for later intelligent activity. The
work of Jean Piaget, a Swiss psychologist who conducted re-
search in the growth of intelligence from birth to adoles-
cence, demonstrates quite impressively how the human mind
absorbs all kinds of instrumental learning during the first
2 years of life. From the very first years, children are
very much interested in cause-and-effect relationships and
learning about simple mechanisms. Such events are trivial
things on the surface, but they indicate a very deep interest
in how things work and in the various characteristics of
physical objects. 20/

Motor development describes the development of physical
abilities and is an important area of development for a
young ci-ild. Child development theorists have written of
the connection between motor development and the development
of intelligence. Piaget, for one, stresses that a sensory-
motor period precedes a later mastery of cognitive skills.
Bryant J. Cratty (University of California at Los Angeles)
sees the interdependence more as "latticework" where various
channels of development can interact. 21/ In any eve9t, re-
searchers emphasize the importance and interdependency of
perceptual, ver al, cognitive, and motor development skills.

ic)

Although the earlier an optimum environment is provided
to a child the better, there is substantial disagreement
with White's belief that it may he too late if a child is
not reached by age 3. Research has shown that interventior(
with children ages 3 to 5 1-1....(s been quite effective, includ-
ing recent research on Head Start participants.

Edward Zigler, who was the_ first Director of the Office
of Child Development (redesignated ACYF in August 1977), who
is now at Yale University, recently remarked about whether
there is a specific period in life critical to development:
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.* * * we should also not waste our energies
seeking magic periods.* * *. We have one group
of experts who say that the magic period is the
nine months in utero, and that this period is
where we should concentrate all our energies.
Then we have another group of experts who say
the magic period *.s-.the first year of life, the
only time period!-Worth intervening. Another
group is still Holding on to the 2 years before
school as the crucial period. Still another
group of experts maintain that the first three
elementary grades are the .71agic period. Now,
believe it or not, another group of workers
including my colleagues in Israel, tells us
that adolescence is the critical period in the
life cycle, the period where our intervention
program should be.

"And I say that this is useless and
nonsensical argument. These are all magic
Periods." 22/

The importance of the child's f.-.rst year of life for
later intellectual functioning can :Je questioned, based on a
research project conducted by Jerome Kagan, Harvard Univer-
sity (1973). 23/ His findings indicate that even extreme
deprivation during the first year of life does not have per-
manent effects on primary mental abilities. Kagan studied
a village of Guatemalan Indians whose infants are kept in
dark huts, are not played with, and are not talked to during
their first year of life to protect them from disease. As
a result, when they are 2 years old the youngsters are
severely retarded in motor and mental development, and they
scored very low on standardized tests of infant ability.
However, the retardation is apparently not permanent because
Kagan's tests of older children (aged 5 to 11) from the same
village indicated that their primary mental abilities are
basically equal to those of American children.

Kagan also noted that this type of restr,:ted environ-
ment for infants is characteristic of middle-class families
living in Eastern Holland. Infants are placed in rooms with
little adult contact and no toys (again for fear of disease)
until they.are a year old. But these children are also men-
tally normal by the time they are 5 years old.

In his book "Inequality," Christopher Jencks disagrees
with White's view on child development and concludes that
the rate at which a child develops before age 3 showS almost
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nothing about the level at which he will perform as an
adult. 24/ For example, Jencks states that children who
learn to talk at an early age are no more likely to become
articulate than children who talk later.

Jencks does indicate agreement with others on the
composite importance of the early years. He states:
"Around the age of 3, a child's precocity or retardation
begins to predict his eventual level of cognitive skill.
The correlations are at first quite low, but they rise
steadily during the preschool years." 25/

Although opinions differ about the importance of the
early years for a child's development, much research indi-
cates that th- ?. years are important. Reaching the child
early in life could also possibly reduce human suffering,
as well as the number of children needing special programs.
(Ch. 7 further discusses the benefits of early childhood
development.)

THEFAMILY_ISTHE_KEYTO
GOOD CHILD DEVELOPMENT

The family is the primary influence in a young child's
development. During the first 4 years of life a child is
developing physically, emotic.ally, and academically at a
rate unequaled in later ys-.:7. kind and quality of care
and guidance the child rect.' during this period are there-
fore critical. Most of this -.Ire and guidance is usually in
the hands of the child's family. In effect, the family acts
as a system for delivering to young children the educational
and developmental stimulation and support that will criti-
cally influence their later lives.

Data indicate that a critical factor in the success of
an early childhood development program is achieving active
parti=cipation in the program by parents and other family
members. One impressive research example was an interven-
tion program directed in 1970 by Merle Karnes (University of
Illinois) which was to facilitate intellectual development
in low socioeconomic status infants by working only with
their mothers. 26/ There was no direct intervention with
the children.

Karnes worked with 15 mothers who had children between
12 and 24 months old. The mothers ettended a weekly, 2-hour
group training session for about 15 months. The training
program included demonstrations of how the mothers could use
educational play materials with their children to stimulate
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their intellectual and language growth; the importance of
establishing a positive relationship between mother and child
was also emphasized. In parent-centered discussions, the
mothers were encouraged to become politically active to
reduce the feelings of powerlessness so often expressed by
the poor. At the end of the training period, the mean IQ
scores of the children in the experimental and a matched
control group at about 3 years of age were 106 and 91,
respectively, a significant 15-point difference.

After his experience with operating an early childhood
education program, -Earl Schaefer (University of North Caro-
lina) became a strong advocate of family centered rather than
child-centered programs. Schaefer's program was comparable
in many important respects to a program operated by Phyllis
Levenstein, except that Schaefer's tutors worked primarily
with the young children, whereas Levenstein's tutors worked
with mothers and children together. Immediately after com-
pleting the preq rams, gains of program participants were
similar (about 17 IQ points); however, Levenstein's children
maintained their gains for several years after they left the
program while Schaefer's children did not. 27/

Schaefer has stated that a family-based program
increase the level of consciousness in all parents, to make
them aware of their importance in their children's lives, to
help them obtain the information they need, to provide the
help they need tc be more effective with their children, and
to make them aware of community resources that they Can use
in educating their children.

Urie Bronfenbrenr.er of Cornell University, one of the
Nation's leading authorities on the family's role in child
development, examined research on early childhood programs
and reached the following conclusion:

"In summary, intervention programs which place
major emp'-.asis cn involving the parent directly
in activities fostering the child's development
are likely to have constructive impact at any
age, but the earlier such activities are begun
and the longer they are continued the greater
the benefit to the child." 28/
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CHAPTER 3

SERIOUS PROBLEMS EXIST IN

THIS COUNTRY WHICH ADVERSELY AFFECT

THE CHILD'S DEVELOPMENT

A number of serious problems in this country affect
the development of children:

--Increasing numbers of single-parent families.

-High infant mortality rates.

- -Large numbers of women who receive inadequate,
prenatal care.

-Many eases of child mental retardation that are
preventable.

-Large numbers of children suffering from poor
nutrition.

--Large numbers of children lacking immunization
against preventable diseases.

-Large numers of children being abused and neglected.

-Increasing juvenile crime.

-Increasing adult crime and dependency on the welfare
system.

ABOUT 3.7 MILLION CHILDREN UNDER 6

YEARS OLD ARE CONSIDERED HIGH RISK

The Advisory Committee on Child Development, established
in 1971 at the request of the Office of Child Development
(redesignated in 1977 as ACYF), in 1976 defined "high risk"

children as all those who were in families below the poverty
line by Government definition (3.1 million, plus those in
families with annual incomes between $5,000 and $7,000 where

the mother works-(600,000); 29/ there were therefore 3.7

million high risk children under age 6.

The following table shows estimated numbers of children
under age 6 by family income, family structure, and mother's
labor force participation in 1975. High risk children are
those above and to the left of the solid line.
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Estimated Numbers of Children (in thousands)
by Family Income, Family Structure,

and Mother's Labor Force Participation (Tn 1975)

Parent(s) in labor
force:
Single mother
Mother in two-
parnt- family

Single father

Under
$3,000

Total
by labor
force

Family income status
$3,000 $5,000 $7,000 and

to to to $10,000 family
$5,000 $7,000 $10,000 and over structure

293 343
116 180

12 28

Parent(s) not in
labor force:

Single mother 675 460
Mother in two-

parent family 220 581

In timely with neither
parent

Total by income level
71 64

1,487 1,656

273 274 324 1,507
309 782 4,126 5,513

16 35 68 162

200 73 47 1,45

883 1,859 6,775 10,419

49 61 149 394
1,730 3,084 11,489 a/19,450

a/Tnis total accounts for all children under 6 except about 70,000
not Living in families, most of whom are presumably in institutions.

SOURCE: "Toward A National Policy for Children and Families," National
Academy of Sciences, Washington, D.C., 1976.

Not only low-income families need help and support
to assure adequate development of their children; however,
they need help more than any other group. The conditions
that low-income families experience probably account for
poor child development. These conditions include a poor
diet, crowded and ncii.y housing, a low level of education
among parents, low inc=.1L_ctual expectations for their
children, a general lack of books and toys within the
home, and little emphasis on good language development.

THE NUMBER OF SINGLE-PARENT
FAMILIES IS INCREASING

Because of increased rates of divorce anc! illegitimate
births, the percentage of children under 6 years old that
live in single-parent families has increased significantly
in recent years--from 9 percent in 1968 to 17 percent in
1975. 29a/

Although many single parents p:-77ide excellent care and
shelter for their children, the of economic deprivation
in a large number of single-parent, female-headed households
makes adequate child care a difficult task. For example, in
1974 all families having a husband and wife present and at
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least one child under 6 years old had a median income of
$12,866. The median income for a single-parent, female-
headed family with at least one child under 6 years old was
only $3,891. It was even worse for single-parent mothers
under 25 years old 'with at least one child under 6 years;
their median income was only $3,021. 3C/

According to data from "Toward A National Policy for
Children and Families," in general, the less schooling a
mother has, the more likley she is to be a single parent.
The following chart shows that the risk of single parenthood

20

Al TAirdr.ILNT AND RATE OF SINGLE PARENTHOOD
Ro,t ...,,roge Ot Sortqh. Poronts Edurotional A tTAInntort11 For Y,i, 14)59 TO 1915

0
1959 \ 1469 1971

YEAR

21

1973 197h



is greatest for those with the lowest levels of educational
attainment. Because the schooling level has a direct correla-
tion with an individual's income level, the low median income
of single-parent mothers can be explained.

A continuous cycle is indicated by the correlation
between poor school performance and single parenthood. The
young female school dropout who has the greatest likelihood
of becoming a single parent also has the least likelihood
of obtaining prenatal care, and is least able to care for
a baby. Recent data show that about 25 percent of all
children at the end of infancy will have an IQ of 110 and
above. However, among children born to young mothers 15
years old and under, only 5 percent will have an IQ of 110
and above at the end of infancy.

THE LACK OF PRENATAL CARE AND
POOR ENVIRONMENTS FOR YOUNG
CHILDREN CONTRIBUTE TO INFANT
DEATH AND MENTAL RETARDATION

Child health experts generally agree that prenatal care
should begin during the first 3 months of a pregnancy to have
the greatest success in preventing infant m rtality or other
problems with lifelong consequences for children. Prenatal
care allows the physician to

--detect and manage chronic disease in the mother,

--detect and treat infections and be alert for exposure
to viral disease such as rubella,

--use prenatal fetal diagnosis to detect various genetic
disorders,

--monitor the course of RH blood type incompatibility,

--detect and treat poisonings and help prevent the use
of harmful substances during pregnancy--chronic
alcoholism or drug addiction in the mother are of
particular concern as potential causes of fetal
damage,

--encourage optimal maternal nutrition, and

--lessen the chances of a premature birth.
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The relationship between Jevelopmental problems in young
children and a poor prenatal environmnt is quite clear. At

a 1977 American Psycholoyical Association conference, one
presentation stated that experience with drug-addicted mothers,
pregnant women living in unusually noisy situations, and women
whose diets al-e deficient in nutrients has definitively shown
that developmental problems--physical and psychological- -can
begin in the intrauterine stave.

About 34,700 women who gave birth in 1975 received no
prenatal care; another 54,500 did not get prenatal care
until their 8th or 9th month of pregnancy. Of babies born
to women who receive no prenatal .-are, 20.1 percent were
classified as low weight live births (birthweight of 2,500
grams--about 5-1/2 pounds--or less). The rate of low weight
live births for all women was 7.4 percent.

Very small premature babies are 10 times more likely to
be mentally retarded than normal weight babies. In a special
report to a subcommittee of the House Appropriations Committee,
as part of its fiscal year 1975 budget justifications, HEW
reported: "Researchers have found low birth weight to be a
very important factor in stillbirths, in neurological abnor-
malities, and slow intellectual development."

Negative early childhood experiences are another major
contributing factor to mental retardation in children. In
our report to the Congress, "Preventing Mental Retardation- -
More Can Fe Done" (HRD-77-37, Oct. 3, 1977), we stated that
an estimated 15 percent of the incidence of mental retar-
dation can be attributed to adverse environmental conditions
duting early childhood. This kind of mental retardation is
common!: "ailed sociocultural, cultural-familial, or retarda-
tion as.-o, iated with psvchosocial disadvantages. According
to one e;:pe-t, children born and reared in urban ghettos or
impoverished rural areas are 15 times more likely to be diag-
nosed as mentally retarded than children from middle-class,
suburban environments.

Another statistic giving evidence to the seriousness of
the problems in inadequate prenatal care and negative early
childhood environments is that in 1975 the United States
ranked 16th among 42 nations in the rate of infant mortality
(death during the first year of life). For poor children,
the chances of dying in the first year of life are about two-
thirds greater than for those living above poverty Levels. 31/
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POOP NPi:PITION AND A LACK OF
IMMUNIZATION ARE; SIGNIFICANT
CHILD HFALTH PRUBLEMS

High percentages of low-income children from ages 1
through 5 years were inadequately nourished, according to
the most recent national nutrition survey which was conducted
in 1971-72. The graph below shows survey findings that
pertain to low-income children:

PERCENT OF LOIN INCOME POPULATION AGED 1 TO 5 YEARS
BELOW NUTRITIONAL STANDARD- 1971 72

Potent Below Stottixt1

CALCIUM IRON VITAMIN A VITAMIN C

( 14 41' 'fr(f (41 1-(1":

Present efforts of programs such as Women, Infants, and
Children; Food Stamps; and Head Start have probably improved
the nutritional status of low-income children since the
above survey was conducted. However, more recent comprehen-
sive data were not available.

An estimated 13.7 million (30.1 percent) of children
13 years old and under had not received a measles immuniza-
tion in 1976. This Froblem was serious, as evidenced by the
fact that 1977 was the worst year for measles since 1971.
The number of students not adequately protected against polio,
rubella, mumps, diptheria, whooping cough, and tetanus was
about 18 million in September 1977.
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CHILD ABUSE HAS BEEN TERMED
A "NATIONAL EPIDEMIC"

It was estimated that there were approximately 1 million
abused and neglected children in the United States in 1977.
Best estimates indicate that some 2,000 children die each
year from abuse and neglect. 32/

Child abuse occurs in all socioeconomic classes. How-
ever, the incidence of reported child abuse and neglect is
highly concentrated in the lower socioeconomic classes, and
causation is often associated with the economic and environ-
mental stress experienced by the poor. Various studies have
found that only a small percentage (5 to 15 percent) of abus-
ing parents are actually pathological or "men.tally ill" in
terms of current ps -hiatric definitions.

Research find:
and neglect are de'
be placed in three

rldicate that the causes of child abuse
from a variety of sources which could
categories. They include:

-Socioculti c,:ieditions: including insufficient in-
come; une, ,-;,1t; inadequate housing and crowding;
social isc -7 cultural/community norms (such as
the sanctiL violence); heavy, continuous child
care responsinility; lack of knowledge on child de-
velopment or parental skills; and alcohol/drug abuse.

-Psychodynamic conditions: including nonsupportive
marital relationships;. poor self-concept and low self-
esteem; parental history of having been abused as a
child; being reared in a non-nurturing environment;
impulse-ridden personality with little control of
aq-jression; unrealistic expectations of children and
role- reversal; ant. parent perceptions that a child is
different or difficult.

- -Immr,diate precipitating conditions: including child
misbehavior; divorce or separation; loss of job; or
any unexpected personal crisis.

POOR SCHOOL PERFORMANCE AND
JUVENILE CRIME ARE DIRECTLY RELATED

Growing evidence being accumulated by experts in educa-
tion, medicine, law enforcement, justice, and juvenile cor-
rections, indicates a correlation between children experienc-
ing academic failure and children demonstrating delinquent
behavior patterns. A number of factors contribute to this
relationship.
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1. In American society, school is the only major leg-
itimate- activity for children between the ages 6 and 18.
If a child fails in school, generally there is little else
in which he can be successful.

2. The academically unsuccessful child generally does
not experience the rational constraints against committino
a delinquent act.

3. Delinquency and misbehavior become ways for the
failing child to express his/her frustration at those who
disapprove of his/her academic underachievement. This dis-.
approval comes not only from parents and teacners, but also
from other children, who are keenly aware of school status
based on performance.

POOR SCHOOL PERFORMANCE IS
OFTEN RELATED TO UNDIAGNOSED
LEARNING DISABILITIES

The Bureau for the Education of the iandicapped, Office
of Education, HEW, estimates that 3 percent of the 49 million
school age children in the United States have some form of
learning disability. Early detection of learning disabilities
can often lead to correction or improvement of the problem.
Howefer, if learning disabilities are not identifie, early in
a child's life, the child may be pushed along in the regular
classroom year after year and fall further and further behind.

In our report entitled "Learning Disabilities: The Link
To Delinquency Should Be Determined, But Schools Should Do
More Now" (GGD-76-97, Mar. 4, 1977), we reported on our test-
ing of 129 institutional juvenile delinquents in Connecticut
and Virginia. The average age of the juveniles tested was
16.3 years in Connecticut and 15.6 years in Virginia. Test
results showed that these juveniles were functioning at about
the 5th grade level in reading. Of the 129 juvenile delin-
quents tested, 128 were found to be functioning below their
corresponding grade level. Learning disabilities or learn-
ing problems were found in 77 percent of the youngsters. 33/

In that report we recommended that the Secretary of
HEW develop procedures to better assure that children who
have or are likely to have learning problems are adequately
diagnosed and treated. HEW concurred with our recommendation.
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POVVRTY-RIDDEN EARLY CHILDHOOD
EXPERIENCES CONTRIBUTE TO POOR
SCHOOL PERFORMANCE -- RESULTING
IN HIGH DROPOUT RATES

There is a pattern linking poverty with poor school
performance which sometimes results in a child becoming a
school dropout and turning to juvenile (elinquency and even-
tually, adult crime. Research data show that, on the whole,
low-income children perform significantly worse in school
than middle- and upper-class children.

Poor school performance often results in a child's
decision to drop out of school. The National Center for
Education Statistics, HEW, estimated in 1975 that 25.percent
of U.S. school children dropped out of school before obtaining
their high school diplomas. 34/ The next step that can occur
is the teenager who dropped out eventually turns to crime.

Although efforts to reduce and control juvenile delin-
quency have expanded in recent years, youth arrests for all
crimes rose 138 percent from 1960 through 1974. In propor-
tion to the national population, juveniles (under 18 years
old) are the largest contributors to the Nation's cr'.me prob-
lem.

POOR SCHOOL PERFORMANCE CORRELATES
WITH ADULT CRIME AND RELIANCE
UN THE WELFARE SYSTEM

Data show that if a person performs poorly in school,
he/she is more likely to be in prison or be dependent on
the welfare system. In a 1976 article, Ed Herschler,
Governor of Wyoming and Chairman of the Education Commission
of the States' Advisory Committee on Correctional Education,
cited the following facts:

--The Federal Bureau of Prisons has estimated that 20
to 50 percent of about 500,000 adults in American Fed-
eral and State prisons are illiterate.

--A 1972 Department of Justice survey of 141,500 adult
and juvenile inmates in 3,921 jails showed that 40
percent were high school dropouts.

--The average completed grade level of adult prisoners
is 8.5 compared with 32.1 for the general popula-
tion. 35/
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A study was conducted in May 1975 that included obtaining
data on the educational levels of about 3,100,000 women and
about 340,000 men who were receiving Aid to Families With
Dependent Children (AFDC). The study showed that the median
completed grade level for an AFDC recipient was between grade
10 and 11 for women and approximately grade 9 for men. 36/
This compares with a completed grade level of 12.1 for the

general population.

We believe the quality of the environment experienced by
the developing child during the prenatal and early childhood
periods of life has important long-term consequences. The
following chart graphically summarizes much of the informa-
tion presented in chapters 2 and 3 of this report, and it
shows what we see as the relationship between the quality of
environment during early life periods and outcomes that tend
to result.
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CHAPTER 4

kESEARcH cLEARLY SHOWS EARLY CPILhHooD

PROGRAMS ARE EFFECTIVE Am) 1AR1:NTS

ARE RECEPTIVE TO SHCH PkoGPMS

Ak,rF has supported research on (-:!rly childhood ond
amily development; current emphasis is !wing placed on study-
ing child developnent within the context ot the family. Much

of this research show.11 that early chilJho(id and family de-
velopment programs for children from t'ir:h to 4 years are

effective. Furthermore, indications ore that the most effec-
tive programs are those .ihert, the child participates at a
very young age and where parents are closely involved in the

program.

Research results shop: that childrer who participated in

an early development program were placed in remedial special
education classes less often during their years in school than

control children who did not participate. Similarly, program
children were found to be hold hack in grade less cften during

their school years and demonstrate superior social, emotional,
cognitive, and language development after entering school
compared to similar groups of contLol children. Intelligence

tests given to children who participated in early development

programs show that they received higher I0 scores compared to
control groups of children who did not participate. We be-

lieve that much of the significance it these results is due

to the high degree of parental involvement.

Parents of children who participated in the programs
were asked by the researchers if the pr,-)gram was beneficial

to their children and what they die ard did not like about

the program. The overwhelming maority of parents said the

program helped their children in a varicty of ways.

ACYF HAS SUPPORTED RESEARCH ON EARLY
CHILDHOOD AND FAMILY DEVELOPMENT

Since the early 1970s, increased research emphasis has
been devoted to studying child development within the context

of the family. According to a fiscal year 1976 statement
of priorities for research and demonstration activities in

the area of child development am the family, the following

reasons were given for viewing the family as the focal point

in child development:



- -the family environment !,r(w:J-Y the pr1:!,ar- interac-
ti()n environment;

--the family i!"-*, the primary anJ critial
t ion for child developillent;

- -research and program experienc- sh,lws that (-hil!-(:n
best be served by working with the family; and

--parental involvement seems critical to thr, effective-
aess of programs which ,;ere-

In fiscal year 1974, ACYF' initiated a 6-year research
strategy to address family research. This research effort
focuses on mother- father - infant relationships, child rearing,
and single-parent families; the interaction among the child,
the family, the surrounding environment, and other elements;
and a child's development over time. This long-range effort
i designed to develop an information base necessary for sup-
porting demonstration projects and ultimately for providing
policy guidance for program plannina at the national level.

Accordingly, in fiscal year 1076 ACYF established a
long-range goal on child and family development. According
to ACYF, one aspect of this goal is to improve child and
family development by:

"* * * developing national policy on child and
family development, including determination of
factors which best promote such development,
selection of appropriate measures, and evalu-
ation of alternative intervention stratenies.°

Recognizing the importance of the early years in a
child's development, in fiscal year 1977 ACYF issued a re-
search statement of priorities on children under age 3 years.
This effort was to provide information needed by parents to
improve childrearing practices and to interact with services
in order to enhance child and family development.

Part of the research efforts .:r-f -)1

ment of children over time. During the last several years,
ACYF has supported research to address the long-term effects
of alternative early developmental programs, however, many
questions are unanswered. For example, ACYF :)eiieves that
further research needs to be directed toward determining

--the role of the family in assuring continuous develop-
ment of children;
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--the effective kinds of developmental programs and the
timing, sequence, and lengths of these programs to
assure continuous development of children;

--the measures of early childhood development as
predictors of child development;

-the research issues regarding families and their
children under age 3; and

-:-the costs-benefits of early developmental programs.

LONG-TERM FOLLOWUP ON CHILDREN WHO
PARTICIPATED IN EARLY CHILDHOOD
PROGRAMS SHOWS LASTING POSITIVE EFFECTS

In 1977 Dr. Irving Lazar, Cornell University, completed
his compilation of data from 14 longitudinal studies of low-
income children who participated in experimental infant and
preschool programs prior to 1969. 37/

The long-term effects on children served under these
.developmental programs could be assessed because the children
who participated in these programs were 9 to 18 years old in
1977. By combining the rindings of these studies, signifi-
cant results were obtained that otherwise would not have been
possible from a smaller sample size. '..4e believe the followup
data from these programs 'represent the latest evidence avail-
able on the positive effects that can result from early
childhood and family development programs. (See p. 37, for
a list of these programs.)

The research findings from the study have been divided
into four areas: (1) referral to special education classes,
(2) retention in grade, (3) intelligence test scores, and
(4) parental evaluations of the developmental programs.

Children who participated in early
development programs required special
education less often

Children who participated in early childhood and family
development programs were placed in remedial special educa-
tion classes significantly less often after entering school
than control children who did not participate in these pro-
grams. "Special education" means that once in school the
child was: (1) placed in a class for remedial work, (2)
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placed in a learning disability class, (3) classified as
educable mentally retarded or trainable mentally retarded,
or (4) classified as emotionally disturbed. We believe the
data also indicate that more positive results were achieved
when programs for children began at or before age 3 and
parental InvIveMent -Va8 high.

Researchers representing 5 of the 14 programs located
461 program and control children ;0;1() were at the time mostly
in grades 3 to 7, and recorded whether they had required
special education up to that point in their education.
w(: believe the following graph presents strong evidence
that preschool education for low-income children reduces
the number of children assigned to special education.

PEHCENT OF PROGRAM VERSUS CONTROL CHILDREN IN SPECIAL Et7OCATION

RESEARCHER GORDON

PROGRAM KI64

CONTROL N,20

GRAY

PROGRAM N 36

CONTROL N 17

LEVENSTEIN
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Sth,4CF LA/AR igt/INC. PE OSeSr f frfli:TS

MILLER

PROGRAM N 93

CONTROL N-16

f ii .41: H.11 ...1%1

WEIKART

PROGRAM N 59

CONTROL N 65
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As shown on the graph, in four eD the five early child-
riod development programs the number of children as3idned
to special education classes was reduced by 50 7,.ent or
more. Niller's project offered findings incon57- .1.nt with
the other four. fowever, the researcher:;. in LE:za's :study
believe the following siqniticant factors may have influenced
the results of that study: N!iller's program children par-
ticipated in the program at age 4, parental involvement was
rated as minimal, and control group of children
came from more two-oarent families, the families were less
-4.7-pendent-on-vielfare-,-a-d fat/-_.r was 7o-re regularly--
employed.

The other four early childhood development programs
produced consistently positive results in terms of placement
in special education; in every case childreh were enrolled
in the pro ran before reaching age 4 and involvement of their
parents in their development was high.

For exawle, Gray's early childhood prc ram enrolled chil-
dren between ages 3 and 4, and parental involvement in the
Program was high. The pro-4ram consisted of intensive' center-
based educational efforts during the summer for 2 or 3 years
and weekly to biweekly home visits during the balance of the
year. The home visits were to assist parents in beinzT effec-
tive teachers of their children. Gray obtained school per-
formance information on 36 program children and 17 control
children in the 12th grade and found that the control children
were placed in special education classes nearly 10 times as
oft :n as program children.

Children participating in
early development programs
were held back' in drade
less often

Researchers from 7 of the 14 programs located 790
children, who were mostly in grades 3 to 7, and recorded
whether they had been held back in grade up to that point
in their education. The following graph presents what Lazar
views as moderate evidence tnat early education can have
an effect on whether or not children are held hack in grade.
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The graph shows that, for two child development programs
the number of ,:hildrn held back in grade was reduced by at
least 50 percent. The Perry Preschool Project directed by
Weikart was one of these projects. Weikart's program pro-
vided academically high-risk children with a cognitively
oriented preschool prografn before the children entered
kindergarten. Program children attended the preschool for
2 years, 2-1/2 hours a day, 5 days a week. The program also
included weekly home visits. Control children received no
intervention but were tested annually. Findings revealed
that, by the end of the fourth grade, significantly more
children who had attended the preschool were at their normal
jrade level .,.:,spared to control children, and through the
eighth grade, program children academically outperformed
control, childreh.

Children who participated in early
development programs scored
consistently higher on intelligence tests

C:yil,irer: who prtiipated in early childhood and family
developreht prr)grams during their preschool years scored
consistently higher on IQ tests than control groups of
children Who did not participate. Testing of children was
done over peri3ri r.Ingihg from i:a,nediately after completion
of the prograln. to 4 years later.

The f011owing graph shows the average IQ point differences
be ghiLjren who participated in developmental programs
and children who did not participate. Each bar represents
all of the children from the 14 programs who received the
Stanford :iinet IQ test during that specific post test. The
;1v-?raje scares [c)r the control groups of children are
represented hv the horizontal line at the zero mark under
the bars.
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The reason for the varying numbers of children tested
during each post test on the Lreceding graph was that not
all researchers tested children at all ages. Reasons chil-
dren were not tested include the lack of funds needed to
test, the use of IQ tests other than the Stanford Binet,
and the use of experimental designs not requiring yearly
followup testing.

The graph shows that, up to 3 to 4 years after the pro-
grams ended, program children still tested higher than control
children. Even though IQ differences between program and
control children diminished after 3 to 4 years, the school
performance data presented earlier is a clear indication of
lasting positive effects resulting from early childhood
programs.
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Parents expressed positive
feelings about the programs

Parents-of-- c-h-i-ld-ren-participa-ting fn -early dhildhood
development programs were interviewed by researchers
during the followup study, and they consistently expressed
positive views about the programs. They considered the
programs to be of value to their children in a variety of
developmental ways and stated that there was little they
did not like about the programs. A total of 684 parents
from the 14 programs, were interviewed.

Did parents feel the programs were
beneficial to their children?

In response to the question, "Was the program a good
thing for your child?" most parents answered "yes" rather
than "no" or "don't know." All of the parents whose
children had been in hothe-based programs answered "yes,"
as did 93.4 percent of the parents of children from
center-based programs and 87.8 percent of the parents of
children who had been in the combination home-based/center-
based programs.

What did parents like
best about the programs?

The distribution of responses to the -uestion: "What
did you like best about the program?" reveals a variety of
responses. The best-liked category related to the cogni-
tive aspects of the programs, that is, the educational and
academic benefits. Field trips, learning speciffc academic
skills, and learning with toys are examples of cognitive
program aspects. The next best-liked category was program
characteristics which included such things as staff, equip-
ment, teacher/child ratio, and teaching methods.

Those parents of children in center-based programs who
liked parental aspects of the program usually mentioned that
they like the break they received in being away from their
children during the day. However, this category was not

. chosen nearly as often as the cognitive, program, and social
benefits to their children. This seems to indicate that it
is not the benefits of parents' relief from child care
which is most important but rather the direct benefits
to their children.
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What did parents dislike
about the program?

Parents-were also- asked-what-they did-not 1-ike-about
the programs. About 85 percent of the parents interviewed
could not .uhink of anything they did not like. The most
frequently disliked items in all three programs were pro-
gram characteristics. Statements such as "the teachers
didn't want parental involvement," "the program didn't
last long enough," and "the program didn't include
enough children" were typical commr:nts. In referring to
parental aspects, some parents said they would have liked
to become more involved and that having the home visitor
come to the home was inconvenient. However, these percent-
ages are low and it appears that home visits were not con-
sidered intrusions on the family.

4g
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CHAPTER 5

CHILD AND FAMILY DEVELOPMENT PROGRAMS ARE

SERVING ONLY A SMALL PERCENTAGE OF

THOSE NEEDING SERVICES

Of about 3.7 million children under the age of 6
identified as "high risk" in terms of their opportunities for
development, only a small percentage are enrolled in compre-
hensive programs designed to enhance their total development.
The only major Federal program providing comprehensive child
development services to "high risk" families is the Head Start
program, which served about 402,000 children in fiscal year
1978.

State and local programs providing comprehensive early
childhood and family development services are limited.
Minnesota has a pilot program in early childh000d and family
education, but no State is sponsoring a statewide comprehen-
sive program for the development of children from birth
through age 4 years. Many States have task forces or plan-
ning efforts concerned with child and family development.

FEDERAL_EFFORTSINCHILDDEVELOpMENT
ARE GROWING, BUT A LARGE UNMET
NEED REMAINS

Project Head Start, and its associated research and
demonstration efforts, is the largest Federal c.zild develop-
ment program in operation. This program received a budget
allocation of $475 million in fiscal year 1977. In that year
Head Start served 349,000 children--which was estimated to he
about 15 percent of the eligible population.

In fiscal year 1978, $625 million was awlilable for Head
Start--an increase of about $150 million from fiscal year
1977. The increase was used to expand enrollment to about
402,000 children, thereby reaching approximately 23 percent
of the eligible population. In fiscal year 1979 Head Start
was allocated $680 million.

Head Start has produced some good
results

The Social Research Group at George Washington Univer-
sity, Washington, D.C., prepared a report for ACYF in Decem-
ber 1976 which reviewed Head Start research sincc 1969. The
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group presented the following statements summarizing the
research findings. 38/

What effect does Head Start have on
a child's cognitive development?

--Most studies showed improvement in performance on
standardized tests of intelligence or general
ability.

--Head Start participants performed equal to or better
than their peers when they began regular school, and
there were fewer grade retentions and special class
placements.

participating in full-year Head Start pro-
7 showed significant nains. in cognitive develop-

ment, whereas children -0-Jating in short-term
su=er programs did not a __.- significant gains.

What effect does Head Start have on the social
development of children?

-Head Start participants have not shown positive gains
in self-concept, except in conjunction with a high degree
of parent participation.

--Head Start contributes positively to the development
cf socially mature behavior.

-Head Start facilitates child socialization.

What effect does Head Start have on the families of
participating children?

-Head Start parents have improved their parenting
abilities and approach to parenthood, and they
show satisfaction with the educational gains of
their children.

- -Parental behavior has changed as a result of Head
Start. Some studies report increased positive inter-
actions between mothers and their children, a--; well as
3n increase in parent participation in later school
programs.
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What does Head _Start have on the_community?

--Communities with a Head Start program experienced
institutional changes as a result of the program.

--Parents of Head Start children increased their
involvement in the community during the period their
children were in Head Start, and that involvement was
likely to continue after their children entered
regular school.

What effect does Head Start nave on child health?

--Children who participated in Head Start had lower
absenteeism, fewer cases of anemia, more immuniza-
tions, better nutritional practices, and better
health in general.

This research evidence shows that Head Start has been
an effective program; however, many early childhood develop-
ment proponents believe that programs need to begin at an
earlier age than 3 or 4 years, which is when Head Start usually
enrolls a child. Research in child development indicates that
important developmental patterns are identifiable in children
as early as age 2 years, and by 3 years of age these patterns
'which are too frequently negative with low-income children)
are quite deeply ingrained.

In response to data on successful early childhood de-
velopment programs and the strong views held"by some on the '

importance of the first 4 years of life in a child's develop-
ment, the Head Start research, demonstration, and pilot ef-
forts have funded some relatively small-scale early childhood
and family development programs designed to reach low-income
disadvantaged children and their families:

-PCC.

--The Child and Family Res -urce Program.

-Parent-Child Development Centers (PCDCs).

--Home Start.

These programs recognized that parents are the first
and most important educators of their children and, therefore,
worked closely with the parents and provided services to the
children. These programs emphasized the importance of the
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early years in a child's development and thr family's role in
providing an environment for ,a young child conducive to child
growth and development. In addition to education efforts, the
programs stressed the importance of good health care and nutri-
tion and acquainted families with a variety of community
resources they could use to meet family needs.

PCC--a _description

Based on recommendations from the 1966 HEW Task Force
on Early Childhood Development and the 1966 White House Task
Force on Larly Childhood, 36 PCCs were established between
1968 and 1970. Each PCC was designed to serve a maximum of
100 children under 3 years of age and their families. Com-
prehensive services in health, education, social services,
and parental involvement were to be provided to economically
disadvantaged children and their families.

As of February 1978, 33 PCC grantees were being funded
by HEW and were serving about 4,000 children. Three PCCs
had been converted to Parent and Child Development Centers,
and they were funded primarily for research purposes. No
comprehensive evaluations have been made of the PCCs that
continue in operation.

PCC was designed as a prenatal-to-3-years-oll program
and, therefore, was not structured to integrate FCC with Fjead
Start. However, we were told by an ACYF official that, as
of 1977, about 14 of the 33 PCCs were combined with Head
Start.

t. visited PCCs located in La Junta, Colorado; Omaha,
Nebraska; and Washington, D.C. The La Junta program served
children from prenatal through 3 years old and the Omaha pro-
gram served children from prenatal through 3 years; both pro-
grams' coordination with community resources wz:.:-; limited.
The Washington, D.C., PCC provided comprehensive educational,
health, nutritional, and social services to children and
families making extensive use of outside community resources,
and served children from prenatal through 5 years old. The
program mainly serves families living below the poverty income
level and also serves a large number of single-parent families.
As defined by the Advisory Committee on Child Development,
this Program is aimed at reaching "high risk" children. (See
p. 19.) (See app. II for a description of this early child-
hood and family development program 6perating in a section
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of large urban area.) ACYF officials acknowledged that
there is a great deal of variation in PCCs' operation, and
they attribute this largely to (1) each 7-rogLai. is uniquely
designed to meet the needs of a specific community and (2)
management of the PCC program was decentralized to r,?gional

offices in 1975.

The Child and Family Resource
Proc7ram--a description

CFRP, which began in 1973, reprer:ents an attempt to in-
corporate the positive program aspects of 7T-J(-3 Start, PCC,
Hr-)MQ Start, and other child development prrarn.s into a sinclo
proram. This program, funded by ACYF, in designed to focus
on the entire family, reaching families and LEIdren at an
earlier period than Head Start, and pro7iding continuous serv-
ices to meet the needs of low-income families and children
froc.^ the pr,.:natal period to 8 years. CFRP is also designed
to conduct a needs assessment of families' strengths and weak-
nesses, and provides or arr:-.nges for services to meet the

,rific needs of families and their children.

CFRP is testing various approaches to e7.nance child
i,-2v,J1,7).plerlt and strengthen low-inccm families. CFRP is
perating at 11 locations across the country. Fach program
receiv-L-s about 5130,000 a year in addition to the Head Start
:)udget at each location, and each CFRP is required to serv-,,
t)least 80 families. ACYF has no immediate plans to in-

cr,,.se the number of CFRP centers, and CFRP is to continue
as a demonstration until 1984. From its experience with CFRP
to date, ACYF is confident of the basic feasibility of the
progrm design and has an adequate knowledge base on ways to
provie services to young children and families.

An ongoing evaluation contract funded by ACYF provides
for an implementation study and an impact study of CFRP. It

frpcuses on what effects various components or variables have
on particular outcomes for children and families. Because
the design cor-ists of a longitudinal study, the evaluation
in not scheduled for completion until 1985. According to
ACYF, this ongoing effort provides essential data to improve
program services. Detailed information on CFRP is presented
in chapter 6 of this report. Our work included a study of
CCR? implementation at 4 of the 11 programs.

PCDCs have produced positive results

In 1970, three PCCs were selected as research sites, and
theac three were thereafter called Parent-Child Development
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Centers. PCDCs aim to be preventive by working with
low-income mothers and infants during the critical first 3
years of life. Services provided to families by the PCDCs
include: (1) information and guidance on child dev 'opment
and care; (2) maternal/child health and nutrition eaucational
sessions and services; (3) information and guidance in using
community resources; (4) social services; and (5) activities,
clas:pos, and special lectures on a wide variety of topics of
interest and concern to parents.

The three PCDCs recently published research reports on
5 years of-operations which showed very positive results.
Research findings demonstrate that the programs showed pc--
tive gains for mothers and their children in the follow:_nq
areas:

--Maternal attitudes.

--M,._,ther-child interactions.

Social-emotional development for mothers and chi' :ren.

--Cognitive and language development in children.

The three PCDCs operated in the following cities:
3i'.-7:ingham, Alabama; Houston, Texas; ,and New Orleans, Louis-
iana. The Birmingham PCDC is a center-based program serving
mothers and young children from 3 to 36 months of age. De-
pending on the age of the child, parl=icipation ranges from
3 half days to 5 full days each week. Much of the teaching
of mothers' is done by other mothers who have been exposed to
the program for an extended period.

The Houston PCDC is a combination home-based and center-
based program designed to meet the needs of low-income
Mexica:.-American families. Families enroll in a 2-year pro-
gram which begins when their child. iF 12 months old. The
first year consists of weel,-ly home Nitits and a-series of
four famill workshop;.. The second year is a center-based
program where mothers and children attend four mornings a
week anc: the entire family attends twice-a-month evening
sessions.-

The New Orleans PCDC is a center-based program serving
mothers and their children from birth to 36 months old. The
program is to serve the needs of the residents of the inner
city area of New Orleans. Mothers and cni'lrer. attend the
center two mornings a week.
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As a continuation of the PCDC research effort, the. three
PCDC models are being replicated in three new locations to
test the feasibility of widespread implementation.. The re-
plications began in 1976; preliminary information on the
effectiveness of the effort will not be available until
October 1979.

The Home Start program--a description

From March 1972 until June 1975, ACYF conducted the
National Home Start Demonstration Program to demonstrate
alternative ways of providing Head Start-type comprehensive
services. for young children in their homes. Sixteen Home
Start_orojects were funded; each project received approxi-
mately $100,000 per year to serve 80 families.

Home Start was to build on existing family strengths.
Program efforts were focused primarily on parents, rather than
on children as is done in the typical center-based Head Start
program.- Home Start was concerned with the well being of the
total family. In addition to educational concerns, the pro-
gr- stressed the importance of good health care and nutri-
tin, and it acquainted families with a variety of community
resources the family co.uld.utilize t help meet family needs.
This total family focus was crucial, with program services
expected to benefit not only parents and preschool children,
but older and younger siblHA(js and the unborn as well.

The home visit was the principal mechanism for :-_oviding
services to families. Typically, these took place an average
of twice a month and lasted roughly 1-1/2 hours with each
family. Most projects supplemented home visits with monthly
group activities for parents and children, as well as other
services to meet the family's health, n'7tritional, and
psychological/social needs.

An evaluation of Home Start showed that it was an effec-
tive program for parents and children. As of 1972, local Head
Start programs could include the Home Start component in their
program desiqn. To help these Head Start grantees with adapt-
_ing and implementing Home Start, six programs (including 5
of the original 16 Home Start demonstrat_ion centers) have
provided technical assistance and training since July 1975.

During program year 1976' to 1977, there were 325 Head
Start programs in the country operating some kind of a home-
based effort; 17;198 children oartci.--ated in the hom-based
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elements of these proqrams. An ACYF ofticial estimated that,
at the end of 1977, there were about 40() hoe-based programs
serving about 20,000 children.

The Appalachian Regional Commission
supports a variety of child
development efforts

The Appalachian Regional Commission (ARC) provided :.7,12.9
million in fiscal year 1977'to about 200 child development
programs. These programs received Federal, State, and local
funding of about. $J0.8 million in fiscal year 1977. The
Commission has emphasized interage:.cy planning to meet local
needs, and the result is over 20 different kinds of programs"
for children and their families. Some programs are ccmpre-
hensive in nature, whereas many are auxiliary services ,pro-
vided as component parts of other existing programs.
projects are usually designed to fill gaps in local serv.lc!-
delivery systems and to complement existing programs.

Comprehensive .programs include services for children
from birth to 5 years in health (screening,followup, and
referral), dental, nutrition, r..arent ed tion, mental
health, and preschool education. Progrz:. are center based,
home based, or a combination. Sixty-five 1->rcent Df ARC
child development funds are devoted to comprehensive Pro-
grams.

Other programs have been established to :Tlert local needs.
Their focus includes the following areas:

--Communicat_ve disord-rs, vision Proble:Is, anci 1.,2arning
disabilities.

-Mental/child health projects including .renatal
and postnatal care.

-Family Planning.

--Parenting education for teenage parents.

-Nutrition.

-Handicapped child development.

-Supervised family day care.
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Other Federal programs for children

Many Federal programs provide services to children of
all ages, particularly programs within HEW. Based on the
latest available information, during fiscal year 1975 support
for children's services within HEW reached about $6.7 billion.
Of this amount, S2.6 billion (39 percent) was administered
by the Social and Rehabilitation Service, primarily through
the Medicaid and social services programs. 39/ The Public
Health Service and the Office of Human Development Services
together spent about Si billion (15 percent) of the $6.7 bil-
lion for services ) children (including Head Start).

Federal day care expenditures amounted to $675 million in
fiscal year 1977, mostly funded urler title XX of the Social
Security Act. Day care is defined as the care any child re-
ceives from someone other than his or her own parents or guard-
ians during part of any day. The term day care applies to
a wide variety of services. The duration of care may range
from a few hours a week to 12 hours or more a day, 5 or 6 days
a week. Some day care programs are regulated by government
agencies, but many are not. Some programs aim at keeping the
child safe from harm, while others seek to stimulate the
physical, emotional, and intelctual development of the child.

There are three general categories of day care:

Category

In-home care

Family Jay care

Center-based care

Estimated number
of children served
in fiscal year 1978

r_ planation (notes a and b)

Care in which the
caregiver comes
to the child's home

(millions)

19

Care provided in the
care giver's home 18

Care provided for chil-
dren in a designated
group facility

a/Numbers include children in federally and non-federally
funded day care programs.

b /yost substantial users of day care have incomes near or
above the median family income level. The primary reason
For this is a high probability that all adults in the family
are emplaied.
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Most Federal programs are geared to one aspect of a
child's development, or a certain type of child, i.e., the
handicapped. Among the services these programs provide are
health, education, social, child care, child welfare, adop-
tion, foster care, and protective services. Nutrition serv-
ices are provided through programs from the Department of
Agriculture.

One survey of Federal programs in .1972 showed 280 pro-
grams administered by 20 different Federal agencies that were
speciically designed to help families and children. All
but 25 of these program:: provided services as their major
function. 40/

STATES ARE INTERESTED IN EARLY
CHILLHOOD AND FAMILY DEVELOPMENT,
BUT FEW PROGRAMS HAVE BEEN STARTED

No State has a comprehensive program in early childhood
development which emphasizes the prenatal-to-4-years period,
according to officials of the Early Childhood Project at
the Education Commission of the States, in Denver, Colorado.
However, there are a large number of small-child development
projects around the country sponsored by State innovative
funds, collges and universities, social agencies, and private
organizations. A complete inventory of these projects has
not been made.

Offices for children have been established in 21 States,
and 11 other States are seriously planning to establish of-
fices according to the Education Commission of the States.
These offices act as focal points for the State planning of
children's programs as well as serving as advocates for im-
proved children's proclrams. A number of States have con-
ducted needs and feasibility studies in the area of early
childhood development.

Minnesota has a significant
effort in early childhood
and family development

Since 1974, the Minnesota Council on Quality Education
has operated a demonstration program in 7'arly childhood and
farnily.education in several locations in he State. The
stated principles for this program are:

1. Learning is a process that begins at or before birth,
and the first 3 years after birth are critical to
total development.
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2. Early learning in the home is crucial.

3. Parents are important teachers.

4. Investment in early childhood and family education
is a good economic and social policy.

The Minnesota Legislature has allocated an annual budget
of $777,000 for each of the 1977-78 and 1978-79 school years
for the operation of a minimum of 22 programs. Each program
operates out of an elementary school serving that elementary
attendance area. The elementary principal provides overall
leadership to the program. All children from birth to 5 years
of age and their families are eligible to participate on a
voluntary basis; fees may be charged to parents who are able
to pay.

Tne types of services to be provided are selected by the
local community, and may include

--parent/family education: center based;

--parent/family education: home based;

-center-based services for children;

-health screening and referral;

Library loans of learning materials; and

-adolescent participation /preparentinq education.

The program started in 1974 with six centers. One
evaluation of the program made by the State showed that more
early and periodic screening was done in the six elementary
attendance areas with early childhood and family education
programs than was accomplished throughout the remaining 1,300
elementary attendance areas in the State. P second finding
was that over 90 percent of the parents showed a positive
attitude toward the programs.

As part of their evaluation, the team of researchers
talked with kindergarten teachers who ,ere teaching "graduates"
of the early childhood and family education program. The com-
ments of one kindergarten teacher are especially noteworthy:

"I've been a public school teacher for twenty-five
years. I've been involved in a lot of special
programs. I've seen them come and go. This is the
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best new program I've seen in twenty-five years of
teaching.

"I can see differences in the children who are
in this program. The mothers walk by my class with
their children when they come for the program. It's
fantastic. They're getting used to school. They're
learning. I get these kids in my class and I can see
the effects. They've needed this for a long time.
They've got to keep this program." 41/

According to the data provided by the Minnesota Council on
Quality Education, the annual cost of this program has been
about $134 per participant, counting all participating parents
and children.
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CHAPTER 6

HEW - SPONSORED DEMONSTRATION PROGRAMS

IN EARLY CHILDHOOD AND FAMILY DEVELOPMENT

ARE BENEFITTING ENROLLED FAMILIES

We reviewed the operations of 4 of the 11 CFRPs, and
found that the programs are benefitting young children and
their families in many ways. We believe that the CFRPs, as
designed, contain.the components necessary for a successful
early childhood and family development program.

CFRP--A DESCRIPTION

CFRP is a child-centered family service program designed
to provide support services to low- income families and their
children from the prenatal period through age 8 years. Each
CFRP was designed to serve at least 80 families. Sixty per-
cent of the families involved in the 11 CFRPs were single-
parent families, and 89 percent of all families enrolled, had
income below the poverty level--these characteristics relate
to the 3.7 million children defined as "high risk" on-page 19
of this report. Of the four programs we visited, the number
of single parents enrolled ranged from 36 to-80 percent.
Also, 61 to 94 percent of the families had incomes below the
poverty level. (See app. III for the characteristics of
families enrolled in CFRP.)

Services are provided to faHilies under four major com-
ponents: Family Social Services, Early Childhood Education,
Parental Involvement, and Health Screening and Services. The
following chart shows the types of services being provided
to falT,ilies by the CFRPs we visited.
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Family
services

--Crisis
inter-
vention

--Referrals
to comm-
unity
agencies

--Direct
family
counsel-
ing and
assist-

"ance

List Of CFRP Services To Families

Early
childhood
ed icat ion
services

--Infant-Toddler
(ages 0-3)
Home-based
Center-based
Corbination

-Head Start
(ages 3-5)

-School Linkage
(ages 5-8)

--Tutoring

Parent
involvement
services

-Parent policy
council

--Parent parti-
cipation in
the early child-
hood education
component

-Parent education
in a wide vari-
ety of subjects

-Social activities
designed to
promote family
togetherness

Health and
nutrition
services

-Prenatal
counseling
and services

--Postnatal
counseling
and services

-Early and
periodic
screening,
referral,
and follow-
up for all
health needs
of young
children

--Meals for
children

Each CFRP visited was orclized in a unique way to best
meet the needs of enrolled families. One CFRP gained the
help of Head Start teachers in providing early childhood
development services to CFRP families. In ocher programs, the
home visitors or family advocates provided home-based and/or
center-based early childhood development services. Every
CFRP visited had a staff of at least_four persons who were
called either home visitors or family advocates. The home
visitor is the backbone of CFRP and is the key link between
the program and families.

The CFRP process begins with enrollment of the family,
followed by an assessment of the needs, ge::1s, and strengths
of the family unit. Family needs assessments are viewed by
CFRP staff as very important because one of the program's ob-
jectives is to tailor services to meet the child development-
related needs that are unique in each family situation.
CFRP staff and families periodically meet and reassess family
needs and goals. The CFRP has increased its emphasis on
family goal setting to promote long-term planning and growth
in families.
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CFRP coordinates and
rovidescomprehensive
family services

CFRP provides family services, including crisis interven-
tion, referrals to other community organizations, and family
counseling and assistance. The CFRr design recognizes that
the development of children in families could be strengthened
if appropriate services were provided to family members. Un-
resolved problems within the family (such as A.coholism, emo-
tional problems, severe marital discord, and unemployment)
can virtually wipe out the benefits of educational efforts
being made for the child.

The CFRP home visitors (called family advocates at some
CFRPs) we talked with had developed a very close and trusting
relationship with most families they were assigned. As a re-
sult of the intimate awareness of a family's situation, the
home visitor was often able to either counsel family members
or refer persons to another community resource for assistance
before a problem became serious. We were informed by the
CFRP staff that, when a crisis did occur in a CFRP family,
the family usually sought help from the home visitor. CFRP
staff emphasized to us that the trust relationship they de-
veloped with the family is essential before change within
a family could occur.

The CFRP design recognizes that all communities have
a wide array of publicly and privately funded organizations
that provide valuable services to low-income families. There-
fore, CFRP services are designed to supplement rather than
duplicate existing community resources. A problem that many
families have is that they are either unaware of or unable to
obtain access to existing community services. CFRP serves as
a focal paint for families who need assistance in effectively
obtaining services and benefits for which they are eligible.

CFRP links families with a wide variety, of community ser-
vices. The following diagram shows CFRP acting as a link be-
tween families and commonly used community agencies.

A number of families were not receiving needed services
from other community agencies until they began receiving as-
sistance from CFRP. The examples on page 57 are typical of
referrals to community resources that we found during our
review of CFRP family case files.
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Example 1

At the time of enrollment in CFRP, this family lived in a
small, ill-furnished three-room house. Their house was later
condemned, and they moved into a mobile home with no running
water and no insulation. CFRP referred the family to the
county housing authority, where a low-income apartment was
provided to the family. CFRP also provided to th
furniture whicu was donated by the community.

Example 2

At the time of enrollment in CFRP, the children in this
family had severe health problems. All of the children were
anemic, had not received all of their immunizations, and had
serious dental problems. CFRP referred the children to a
publicly funded dental clinic which provided corrective treat-
ment. The family was then referred to a nutrition agency
and the Food Stamp office, where they received food, vitamins,
and ( -Iseling on nutrition and the importance of a proper
diet 'he children also received needed immunizations from
CFRP.

Example 3

A single-parent mother enrolled her family in CFRP and
expressed an interest in obtaining job training. 7 as
referred by CFRP to the Comprehensive Employment an 3in-
inq Act (CETA) program where she received assista: . find-
ing a job. Her children were enrolled in Head Start, which
enabled her to work full time.

Early childhood education is
provided from birth through age 3 years

CFRP provides educational services for children from in-
fancy through the early elementary school years. Infant pro-
grams are conducted at the centers, in the families' homes,
or a combination of both. Entry into the Head Start program
usually occurs between ages 3 and 5 for all CFRP children. .

school linkage program aids children through an easier tra-,si-
tion from Head Start to an elementary school environment.

Early education starts with the infant

All the CFRPs visited followed general education objec-
tives set forth by ACYF to help parents realize they are the
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Hiportant educators of their children. fach
,:.!loss its approach for the infant-toddler progr.1-i. It

can ,'enter h,..)ne based, or a combination of bot.

i<airlple, the Bismarck CFRP has opted for the home.-
1TH c7iter-haed method in its early childhood education

In its hone -based program, the hone visitor brings
;ame-;, -and books into the home and shows the parent how

to w,)uk with the child on appropriate developmental tasks.
Tr; i i also a time when prenatal or nutritional concerns can
bf. dis,7ussed.

,,V!ition to the home-based educational program, par-
. ,nd yund childrr'n attend a weekly center-based pro(ir,im.
;.riram includes shared activities between the parent

ad :(ich as with story telling and puppets. Center-
baleH :.-.),;rdns also include for parent group meetings,

may include a discussion of mutual prohl( s and work-
--1 child development and nutrition. During this time,

ini,ht individual attention from staff plus an oppor-
tu. i:)1: peer interactions.

L2PRP in Gering, r\lhraska, used the unique approach
of , to augment its infant toddler program. Every

:urine; the summer a van was driven to the homes of CrkP
lenling tovs and books.

hildren attend Head Start at age 3 or 4

:-.3t act is an inteqral part of CFRP. Each CFRP
Start program as a base for providing services.

*_Irt provides services to children and families in the
f:711-)win,: areas:

P
or

H..

and nutrition.

! r g.. t. 71 V L L 07' 7.0

services.

enter licaui Start at age 3 or 4 and usually
in the program until they enter school at age 5
:hlr?ren who were developng slowly were held in

rt ,:-xtra year. At the Bismarck CFRP, children were
Start H)r 2 school tears because there is no publicly
-:injer,:a':-ten in the city.
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A CFRP HOME VISITOR CONDUCTING A HOME-BASED
EDUCATIONAL SESSION WITH A MOTHER AND HER
YOUNG CHILDREN (JACKSON, MICHIGAN, CFRP).

School-linkage program--an easy transition

The goals of the school-linkage program t-(-? to (l)
ensure a smooth transition for CFRP children leaving Sea?
Start and entering elementary school, (2) strengthen linofz
of communication between parents and school staff, (3) en-

courage public schools to recognize the preschool and hO7r.
experience as a viable educational tease, and (4) further tIR?
concept of parents as an important ,ource of support in th
education of their children. What CFRP hopes to accompli:*
with its school-linkage program is

--parental involvement with the teacher,

--an increased sense of belonging within school syste:-.

--increased parental involvement in the child's acadc
development,
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HEAD START CENTER-BASED ACTIVITY. ALL CHILDREN
IN CFRP FAMILIES SPEND AT LEAST ONE SCHOOL YEAR IN

HEAD START (GERING, NEBRASKA, CFRP).
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CFRP CENTER-BASED EDUCATION EFFORTS ARE OFTEN
DESIGNED TO DEVELOP COGNITIVE SKILLS IN YOUNG

CHILDREN (GERING, NEBRASKA, CFRP).
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--better attendance by chiren, and

--increased academic skills.

To meet these goals, the CFRPs visited implemented strat-
egies unique to their community. For example, in Bismarck
the school-linkage coordinator sent a questionnaire to the
first grade teachers who had CFRP children in their c_ass.
The questionnaire was designed to assess the child's adjust-
ment to school, academic development (need for tutoring, etc.),
and the status of the home environment. The school-linkage
coordinator uses this information to serve as a liaison be-
tween the former Head Start and present first grade teachers
in resolving the child's prolems.

At the Gering CFRP the primary efforts in school linkage
have been:

--Hosting meetings for school personnel, Head Start
teachers, and CFRP families. In these meetings, they
explain how CFRP could l'work with schools in the in-
terst of th_ child's development.

-Coordinating informatiOn sharing between schools and
families. For example; a school presenter a slide show
on a new reading series' and CFRP staff presented a
session on the CFRP. 300 parents attended.

Through their school-linkage efforts, the Gering CFRP
has achieved the following successes:

-Parents are becoming increasingly involved in their
children' lementary schoOl activities.

-The attic .1-ice at parent-teacher conferences has
increased.

We interviewed elementary school principals and teachers
to yet their views on CFRP school-linkage efforts. All of
them had positive', comments about the,program. Some principals
stated that CFRP has helped break doWn families' hesitancy
to interact with the school staff.

Parents fulfill an important
role in CFRP

The CFRPs visited involved parents. in child development
activities, program planning and policymakfng, and educa-
tional and social activities. Parent involvement activities
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wrrc dr signed to enhance the parent's roln as the principal
iifluence in their child's education an r]rvelopment.

CFRP parents were encouraged to parcipate in home-
and center-based educational programs fcr their children.
Turing te oast year, the Las Vegas C'=FRP has provided biweekly

home-tasd and ciweekly cent,,.r-ba5ed oroyrarts.

Al l of the CFRPs visited had parent pc,licy councils,

which had a valor influence in program pin. nirig and policy

sett;ng. staf place high importPrc Al the parent
policy council, since parents are viewe(' by the program as
naving central influence on their childr's development.

All CFaPs visited offered parent clabes. Class topics
included parenting, early chi1,311,.)od education, the use of com-
munity resources, sewing, cooking, nutrition, and exercising.
These classes were supplemented by workshops for CFRP parents
given by representatives of communiy ac.:encies. For example,
the Women, Infants, and Children nutrition program in St.
Petersburg presented a 6-month cocrse on utrition education
to about 45 CFRP families.

In Gering, CFRP parents were instructed on better ways
to educate and develop their children. The Infant-Toddler
Specialist had compiled lists for -,-arents on infant behaviors
and actions which are basic to a ch:.ld's development during
the first 3 years of life.

The CVRP in Las Vegas arranged fcr vocal children's
clin c to conduct classes for CFRP parents on the subjects
of prenatal care, parent effectiveness training, and behavior
mcc1ification. Other training sessions were,arranged from

local community agencies which .ncludeC Planned Parenthood,
the Nevada State Welfare Department, and the Job Corps.

All CFPPs visited encourage parents to reinitiate
or continue their formal education. As a result of these
,_`.torts, large numbers of CFRP parents hither Participated
in nir_7h school eguivarencv programs or w,are enrolled in
local community coleges.

Substantial efforts have beer mace by CPRPs to prevent
child abuse and neglect ti-rough parent -2duction. For ex-
ample, the Las Vas CFRP had repres,7,nttives of child abuse
and neglect organi7ations conduct cip::ses for parents and
tat:f on the prevention, ic:'entificat:fln, and tr(::Fltment of

abuse and neglect. Po,:le vist.c also had discussions
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with mothers on the negative effects of physical and emo-
tional child abuse. In sone cases pare-ts were referred to
?arents Anonyme, a group of parents who are former child
abusers, workir :_o.prevent further child abuse.

The CFRPs visited also scheduled social activities for
the entire family. These included special parties or dinners
on major holidays, family picnics, and family outings tc

. popular attractions.

Health and nutritional services
provided to children and
their families

The Health Ce72onent is to prevent and educate in all
areas of health, including medical, dental, nutritional,
and mental. CFRP tries to fit families into a comprehensive
health service system by ensuring that health problems are
identified and services are provided by CFRP e- community
agencies.

Screening and treating children, birth to age 8, for
medical and dental needs is a major aspect of the Health Com-
ponent. After a family is first enrolled, the children re-
ceive a medical and dental screening to determine if any
treatment is needed. The screenings include tests in the
following areas: vision, dental, hearing, urinalysis, tuber-
culosis, hematocrit, speech, and an assessment of current
immunization status. Immunizations are provided free to all
CFRP children. Transportation is provided by CFRP to families
unable to transport themselves to medical appointments. Home
visitors work with families coordinating needed health serv-
ices.

Early medical screening of young children is an excellent
opportunity to detect physical and mental health needs, learn-
ing disabeies, and other handicaps. The following examples
demonstrate the importance of early screening.

Example 1

Upon entering CFRP, a 6-year-old boy was referred to
a pediatrician by CFRP for correction of a congenital medical
problem. After examining the child, the pediatrician recom-
mended that the child undergo surgery to correct his condi-
tion. It was discovered during surgery that the child had
a cancerous tumor, which was then removed. According to the
pediatrician, the child would have died had the tumor not been
detected and removed.
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CFRP PROVIDES COMPREHENSIVE SERVICES TO FAMILIES,
INCLUDING NUTRITIONAL SERVICES (JACKSON, MICHIGAN, CFRP).

Example 2

After undergoing a medical screening by CFRP, a 3-year-
old girl was found to have a medical disorder. She was re-
ferred by the Bismarck CFRP to the University of Minnesota
Medical School, where they found she had a rare metabolic
disease--her body could not process protein. Because of the
early detection and treatment of her condition, her health
and development have significantly improved.

Example 3

A 4-year-old CFRP boy was not performing well in Head
Start' and was referred by CFRP for a special screening test.
It was found that the child had a learning disability. He
was referred to a specialist who developed a specific learn-
ing program for the child while in Head Start. The specia...---

istworked with the child's teacher and also made home visits
to inform the child's mother of his progress. This child
has since improved his performance in Head Start.
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CFRP costs funded by ACYF -- calendar year 1977
St.

Bismarck Gering Las Vegas Petersburg Composite
Basic

CFRF $131,500 5137,000 5138,167 $137,000 5543,667
grant (plus
supp2emen-
tal grants)

Head Start 27,866 56,655 24,540 121,926 230,987
grant
(note a)

Trifal CFRP 5159,366 5193,655 5162,707 $258,926 $724,654
costs
funded by
ACYF

Numbet cf
families
ser.ed

Cost per
family

(direct
grants)

105 102 98 114 410

S 1,518 , 1,899 5 1,828 5 2,271 b/5 1,889

a/Had Statt grants are received from ACYF. In order to allocate a
portion of t'e Head Start grant to the CFRP, we calculated the
percentage of children in Head Start in 1977 at these locations
who were from CFRP families, and multiplied the total Head Start
grant by Lhis percentage.

b/The averaue cost per family consists of 51,326 in CFRP grants
and 5563 ,n Head Start grants.

In addition to the direct grants for CFRP, costs are
incurred by other community agencies for services rendered to
CFRP families. As discussed earlier in this chapter, CFRP has
been designed to supplement rather than duplicate existing
community resources. Given this program philosophy, CFRPs
we reviewed frequently referred families for outside assist-
ance. To cevelop an estimate of the cost per family incurred
by other community agencies, we randomly selected 60 families
from three CFRP sites and identified all referrals for\these
families. We visited the organizations where these fam ies
were referred and obtained an estimate of costs incurred dur-
ing 1977 to provide services to these families.
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During visits to the four CFRPs, we assessed the health
components in terms of recordkeeping, immunizations cf en-
rolled children, and referrals for Medical, dental, speech,
and hearing treatment. We determined that health components
at three of the four CFRPs were functioning well. Health
records for 96 children from the three CFRPs were randomly
selected, and we found the records to be up to date and
complete. Of :he 96 records examined, 90 showed children
completely immunized during CFRP or Head Start enrollment.
We also found that children were properly referred for
medical, dental, speech, and hearing care.

At one CFRP visited, we found that childrens' health
files were generally incomplete and not kept up to date.
Immediate corrective action was initiated by that CFRP to
prove its recordkeeping.

COSTS CFRP

Initially each CFRP was funded in 1973 as a part of an
existing Head Start program. F:ach CFRP received a basic
grant of $130,,000 in program years 1976 and 1977, Plus supple-
mental grants, in addition to the existing grant for Head
Start. Most families enrolled in CFRP participate in Head
Start when the child is 3 or 4 years of age. Head Start also
services other children who are not from CFRP families.
Therefore, the cost of the CFRP funded by the ACYF includes
the CFRP grant, plus the portion of each Head Start grant that
applies to CFRP families. Financial and other data for the
CFRPs reviewed are shown in the following table.
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Based on our review of referrals for 60 families, sup-
porting agencies incurred estimated costs totaling $1,154
per family in J97'. Although the three CFRP locations were
diverse in population, the cos' -per family from outside
agency support was consistent:

CFRP location

St. Petersburg/Tampa
(note a)

Las Vegas
(note a)

Bismarck/Mandan
(note o)

Population Cost per family

1,370,400 $1,117

332,500 1,157

50,938 1,187

Average cost
per family $1,154

a/1976 population of the Standard Metropolitan Stat_tical
Area.

b/1975 population of Bismarck and Mandan, North Dakota.
These cities are adjacent.

The average of $1,154 per family cost for the three
programs reviewed may not be typical of CFRP-type programs
in other communities because of a number of variables
affecting costs:

-The needs of families in a specific community.

-The degree to which the CFRP and the families identify
those needs.

-The degree to which the CFRP does an effective job ri
coordinating with outside agencies for support.

--",The extent to which inking services are obtained from
private sources.

-The availability of outside agency support in a com-
munity.

--The extent to which outside agencies are operating
below capacity and could absorb new referrals at little
or no extra costs.

-The extent to which the CFRP follows through with
families and agencies to assure that services are
being provided.
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The following examples illustrate the types of costs we
identified.

Example 1

The children required dental services when this family
entered CELP. They were referred to a publicly supported
dental clinic, which incurred S236 in costs for services to
these children in 1977.

Example 2

The parents and two children ifl one CFRP family lived
in very poor housing. The home visitor made them aware of
and assisted them in obtaining low-income public housing.
The County Housing Authority incurred costs of $1,708 in 1977
related to housing for this family.

Example 3

The mother of a CFRP family expressed an interest in ob-
taining job training. The home visitor arranged the mother's
enrollment in a CETA program where she was to be trained for
work as a telephone operator. CETA spent $280 in 1977 for
services provided to this woman.

The following table shows the annual per-family costs
of CFRP services based on our work at the four programs (1977
dollars).

Annual cost per
Cost category family served

Direct CFRP grant $1,326

Portion of Head Start grant
applicable to CFRP 563

Total direct cost $1,889.

Costs incurred by other agencies
for services to referred CFRP
families (housing, health care,
food stamps, lob training, day
care, welfare) a/1,154

Total $3,043

a/Cost data obtained for families of 3 of 4 projects.
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FAMILIES PART_ ICIPATING IN CFRP ARE
EXPERIENCING POSITIVE CH_ANGE_ AND
ARE ENTHUSIASTIC ABOUT THE PROGRAM

We assessed changes in home environments of families
enrolled at least 1 year in CFRP, and concluded that positive
changes occurred. We talked with parents who expressed
e:thusiasm about the value of CFRP to their families. Staff
at CFRPs and coordinating agencies also expressed positive
views about the program.

Positive changes occurred in
CFRP family home environments

CFRP operates on the theory that by promoting nositiye
changes in family functioning, the children will benefit even
after the family is no longer enrolled. The four CFRPs re-
viewed had a combined enrollment of about 365 families. We
randomly selected 82 families from the group of families that
were enrolled in CFRP for at least 1 year at the time of our
visits to the CFc.Ps. We then assessed the home environments
of these families.

To do so, we designed an evaluation instrument to rank
the quality of each family's physical and emotional environ-
ment on a scale of zero to four, with four representing the
top end of the quality scale. We assessed each family at
three points in time: (1) at the time of their enrollment
in CFRP, (2) 1 year after enrollment, and (3) the date of our
assessment (2 to 4 years after enrollment). Our assessment
considered a variety of factors:

-The social environment of the home as it relates to
the child's emotional stability.

- -The quality of the child's living environment in terms
of the adequacy of toys, games, and other learning
experiences.

-The safety of the child's living and play environment.

--The physical quality of the child's living and play
environment, such as the adequacy of space, lighting,
and housekeeping.

--Child management by the parents.

--The extent that ]earning is encouraged in the home.

69



--Tne ouality of interaction betwe,,,n parents and children;
i.e., the anount of time together, positive or negative
feedback from parents, and the presence of the father
figure.

--Parental concern for ,,id follow through in providing
adequate health care fur the child.

--The quality of nutrition in the home.

We rated each family's iC l and emotional environ-
ment on 21 specific factors, -and c7ave extra weight to what we
believe are important fc.ctor in young child's environment.
For example, whether the chid was subjected to emotional or
physical abuse was weighted more ~-.eavily than the frequency
that the parents take the child c.n auting7. An average rating
of the 21 factors was commuted for each pcint in time.

We based our rating or detailed interviews with CFRP
staff who had close contact with the family for the period
we were assessing, on au: r,-yiew of written obFrrvations of
the family environment made CFRP staff who wored with
the family, and on interviews with the parents of the ram: lies
we assessed. We consistently were a12 to arrive at a con-
sensus with CFRP staff on family ratings.

As shown in th.- following chart (see p. 71), CFRP family
home environments improved significantly during their partici-
pation in the program.

Specific examples of improyein:nts in family home environ-
ments represented by the chart are presented below.

Example 1

A single-parent mother of four children enrolled in CFRP
was observed by her hope visitor to often verbally abuse her
young children by calling them stupid and yelling at them.
After several discussions between the home visitor and the
mother about the potential negative effects of verbal abuse,
the mother stopped this behavior. This mother told us during
an interview that she gets along much better with her children
since she has stopped the verbal abuse.

a

Example 2

A single-parent mother with seven children had very few
books, toys, and lames, which are helpful for children learn-
ing in the home. The number of hooks in the home increased
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after the home visitor obtained library cards for the chil-
dren. The CFRP toy library loaned educational toys and
qame!-; to the family. Suhsecruently, the home visitor o'oserved
that the mother had greatly increased the time spent reading
to and interacting with her chilciren.

Example 3

At the time of enroll.:7Pnt in CFRP, this famii of two
parents and six chil.iren in a two-roon house with no
rfriPrtion, hot water, or >athroom facilities. During
,Teir period of enrollment in CFRP, the father obtained a
h::_trer job and the mother started working outside the home.
The: CFRP staff assisted the family in finding better housing,
brought toys and learning :,:iterials into the home for the
children, referred them to community agencies for needed
services, and held par,2nt socills and workshops that this
family frequently attended. The family was :7ranging to pur-
ci:ase a home at the time of our visit to the CFRP.

Quality, Of
Home Environment

35

2 5

FAMILY CHANGE DURING PARTICIPATION IN CFRP

47 PERCENT IMPROVEMENT

DATE OF ENTRY N-80 AFTER 1 YEAR N -82

Time Of Participation In CFRP

AFTER 2 TO 4 YEARS N 66



CFRP parents were ehthusi.sr.:c aHcut
the procram

'e in+--erviewed iarens of 64 o' the 82 CF'r? families we
stuidied, and trey expresnd f3vorable comments ah(Liut
the program's quality. 7.'Iest the interviews' were conducted
at these

Parents said th,lt CF:<i-) helped their children in a .:ariety
of develo-,;T:ent3.1 w,.:ys, such is i)eco:-lin :101:1' assertive and
independent, deve'oloing a :%ettt=.r Yr_)cabuiarv, becoming prparr_d
for school-related 7ateriai, and having better social intera--
tion witn other Parent:; also noticed i-lprovenen7s
in :heir own lives, as learning more about nutrition,

a better undertandinq of their chiefdren's develop-
ment, :r-provin-g the parentinq techniques, and doing :7!pre
as a

Parents also co=2nted CFRP had been a great neip in
meeting tne health f t*eir chiliren ov providing ianuni-
zationS, ,,,7r eenins, and treatr:ent for medical, dental,
and VIS. ri

Anothr discassed with parents during
wn;tner th : considered CFRP an invasion of

in anT- way. ;Thrents we interviewed stated that
nev jid an invasion of their privacy.

aff fr CPi<Ps an' . communitrauencies
had Positive views abi)ut the prooram

Staff from co2-nity aqe es where :nany CFRP Iar'i Lies
had been referred t() for nervic:e-s stated that CFP had ob-
tained many key services for families. Twenty-two agency of-
ticiais were interid, and they had positive views a:Y)Ut
the prograr. 7in.: the c:),-177nts made by these officials
emphasized Ci=kP :)!intive rather thn rehabilta:ive
pro(4ram, _ocising on corehensi7e family service: - R°10w
are :_:..cample of co:i-ient:! node Lv aency officials.

"CFRP w)cks int.ehvely w.itn the fanily,
using a Limily (.7P!:P has ambition and
neW CHrect.:r of Social Service
at a LOCI

,)n '40 to ;4r.i will
iIda. ; ri " Local hcalth aq«,ncv of Hci I)
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"CF R? is a great idea and a terrific E7i-o-
gram " "." (a mental health center oft:icial)

;;e ,a:,1,:Pd directors of tne CFPP'; wn_lt the'v
viewed as the -.a in benefits to CF2P The directors
cited t'ne f-11,-)wing as the rain benefits:

h,JV a place to contact fi r im
durin, a crisis.

':_)ften r.--Irn to cope with th,?ir prohlms,
learn to th:AS.nIVE, and core seLf-
s.Ifficient.

have a more positivo
posi'_ive attitudes toward life.

--Parents develD:p a de?oer sense of Ewaren ut" the
7,,Portance of thcir role in their children's de-
velopment.

Dr. '-:dward 2igler made the following statement about
the importance and direction of CF R? during a spc:ech at the
National Parents, Children and Continuity Conference in
El Paso, Texas, on :lay 24, 1977:

"Analogously, in the future we should stop vi4,.w-
inq our Head Start program as a panacea required
5y every child whose family income falls below
some arbitrary figure. Head start has already
begun its evolution away from being a single pro-
gram to becoming a center with a variety of pro-
grams serving the 71yriad needs of children and
families residing in neighborhoods where the Head
Start center is situated. I am arguing here that
rather than acting children to fit the require-
ments and c teristics of Head Start, Head
Start shoulL. _come a center containing many pro-
nrams tailored to fit the needs of the children
and their families. This model of the Head Start
program of the future already exists in 0.C.1).'s
Child and-Family Resource Programs. In my opin-
ion, this model is the wave of the future."
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CHAPTER 7

POTENTIAL BENEFITS AND COSTS OF EARLY CHILDHOOD

AND FAMILY DEVELOPMENT PROGRAMS AND MATTERS

FOR CONSIDERATION BY THE CONGRESS

We believe that early childhood and family development
programs can offer many benefits that will improve the
quality of life for children and families. We believe
that effective programs focusing on prevention could reduce
problems contributing to educational and health deficien-
cies in young children which are expensive and difficult to
overcome in later years.

The costs of early childhood and family development pro-
grams would vary, depending on how the program was imple-
mented and community needs and resources. The comprehensive
programs we reviewed cost about $1,890 per year per family
and up to $1,154 in costs incurred by outside agencies pro-
viding services to families referred by the program.

PROBABLE BENEFITS FROM EFFECTIVE EARLY
CHILDHOOD AND FAMILY DEVELOPMENT PROGRAMS

Based on our work at CFRPs and our review of research
on early childhood and family development programs, we be-
lieve that effective programs cz!n offer many benefits that
will improve the quality of life for families:

--Improved preventive health care and nutrition for young
children.

--Improved educational development in young children.

--Ready assistance to families at moments of crisis.

--More parental awareness of child development and
positive parent/c:Iild relationships.

--Assistance to 'amines in understanding and dealinc
with the comp] x array of community resources.

--Assistance to family members in establishing individual
and family goals.
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These improvnts in kluality of lif;- factors. might
lead to a break from the negative cycles of poverty, child
abuse, and school failure that are present in any families
and have F,ersisted for generations. Therefore, effective
programs right produce lon(3-term positive o.utcomes ext6,!nCng
to following (Tenerations of participating families.

We be the direct benefits to children and families
from early chiLdhood and family development programs could
benefit society in general. We believe that financial bene-
fits, increased human potential, and reduced human suffering
would probably be realized from effective early childhood and
family development programs.

Reduced need for spending for
overcoming educational and
health deficiencies in children

Federal, State, and local governments are spending bil-
lions of dollars annually on rehabilitation and assistance
programs for children with special educational and health
needs. Nearly all of this money is invested for children ch --
ing their traditional school years, from ages 5 to 18. Pre
poents of early childhood and family development programs
believe this investment strategy is erroneous, and that a much
greater investment in preventive efforts during the formative
early childhood years is warranted. Recent research evidence
indicates that an i. -estment in early childhood and family
deelopment programs ay reduce the number of children requir-
ing special programs. (See ch. 4.)

A large amount of money is spent on major Federal,
State, and local efforts to r-Ilabilitate and assist children
with special educational and h2alth needs. (See . -pp. IV.,

A long-term reduced dependency
on the welfare system

We believe effective early childhood and family develop-
ment programs might reduce the number of people needing
public support:. We believe this effect may result from three
factors:

1. Children who participate in early childhood and
ffamiiv development programs may be more successful
in elementary and secondary school as a result of

programs.

2. Early childhood and family developfient programs
wil' create jobs.
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3. Assistance to f-milies provided by the social serv-
ices and parent my ,iyement components of early
childhood and fami2y develop vent pro-ans may make
fl,c:.ilies more self-sufficient.

School :allure leads to unemployment
and welfare deoendency

Recent research data that we dis:_ussed in chapter 4 show
that children who participated in early childhood and family
developmen4- programs performed better in school than compar-
ison groups 'Tho experienced no early childhood program. We
believe effective early childhood and family development pro-
grams enroll_ng low-income families have excellent potential
to result improved school performance for the children of
these families.

There is a direct relationship :.:!tween poor school achie-
v._i'ment and dependency on welfare for support. A 1975 study
showed that the median grade level completed in school for
an AFDC recipient was between grade 10 and 11 for women and
approximately grade 9 for men. This coilpares with a completed
grade level of 12.1 for the general population. (See ch. 3.)

A Department of r-ahor report presented .larch 1976 data
showing that the rate -f unemployment is directly r;-'ted to
school achievent. rl'e unemployment rate for person. with
less than 4 years of high schoo' was about four times higher
than persons of the same agE w: 1 4 or more years of college,
and almost dour le the rate of those who had completed high
school.

Jobs will he created by an increased
investment in early childhood and
family development programs

Early childhood and family development programs require
large staffs because they are people-to-people ogtams.
At the CFR?s visited, about 73 percent f)f_ the CFRP grant was
used for salaries for program staff. There were 73 staff
persons at the four projects.

A variety of jobs would be offered by new programs.
Professional, as whit as untrained, personnel would he needed
to fill jobs as teachers,_ aides, home visitors, nurss, cooks,
and bus drivers. Approximately 45 percent of the staff at the
four CFRPs visited were nonprofessionals. (See apps. V and
VI for a list of the CFRP staff characteristics and the typ:s
of staff employed by such programs.)
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any (L the jobs coulJ go lc;w-ihcovie persons who are
uresently ur-l'employed and on pubiic welfre. The obvious
beneit is the removal of people fro; l welfare dependency
through employment. Thirteen of t.le 73 staff persons at the
CFRPs visited were employed hecau- of the Department of
Labor's CETA Programs, and NEW's IAIN (which is directed at
AFDC reipients). Another significant benefit is that those
perFons closely involved with the program -ay better under-
stand child d-velopment, use of community resources, proper'
health care, proper nutrition, and other factors that might

family functioning.

Assistance to tamilie can ii,iprove self-suff iciency

During our review of the CFRPs, we f0..-vi some cases
where families bec,ime self !fficient and left the public
welre rolls largely because of counse i ing and assistance

'vrogram staff. When employent was an appropriate goal
a me,rIber, CFRP often assisted with referral to a
training program or a potential .mployer. Pi Iran staff

ere also helpf d to families in providing suggestions or
presenting alternatives for a fairtily to follow to assist
them with accom7iishing their goal of a higher income. Three
of thr, the tour CFRPs visited tad data available showing that,
sine enrollment in CFRP, a nu:-:,ber of fa',71ily members became
employe, i and fewer '-amilies received w?lfare assistance.
(See ah7). lil.)

Althoug.h empirical data is extremely limited on the long-

range .!ccomr)lishments of chiijcen s who have par-
ticipated in early childhood and family .--,velopment programs,

we beLieve there is evidence injicatin(1 t such prosjrms do
have_, potential for improving the :on-ter:: self-sufficiency
of particints. While it is not practical to project a
percentage reduce :')a in welfare Je.)end:Icy t'icat migh result
from a major prc.:ram in early chii,Thood and tamily develop-

we helieve it is illipoant tr: note that even a small
percentage improve:lent in f,_;:nily :;elf-sufficiency has sign-
ificant tential for :,iavings, cc)nsirind tee size of the
Nation's we budget.

Increa-.H tax revenues would probably
result from an investment in early
c. Tidhood and family development pracrams

Because earl-. childhood and family development programs
are labor intensiv, most of the invstment in the program
would go directly to s7Ilary inviduals. This



reft_Iction in unc2mployment would not only probably save welfare
costs, it would probably increase tax revenues.

We also believe that a long-term increase in tax revenues
may result from the increased earning power of children who
participate in early childhood and family development programs.
Although research data are limited, they have shown that such
71.-ograms have positive effects on the long-range school per-
formance of participating children. Data also show that, as
a person completes additional years of school, his/her life-
tim inco;e is likely to correspondingly increase.

Reduced costs associated
with crime

The annual cost of -crime in the United States was es-
timated by U.S. News and World Report to be abou_ $86.5 bil-
lion Ln 1975. The cost of juvenile crime alone has been
estimated to be about $16 billion annually. The average
cost to keep-a person in prison for a year is about $12,000
to $15,000.

We believe an early childhood and family development pro-
gram could inprov family functioning and improve the school
Herformance of participating children. Research evidence
indicates that these factors have an important relationship
with criminal behavior.

Poor school performance and criminal behavior are
ciirectly related. (See ch. 3.)

Poor parent-child relationships during early childhood
seemed to be linked to criminal behavior in later years.
On Decemb(?r 6, 1977, the Canadian Senate's Subcommittee on
Childhood Experiences as Causes of Criminal Behavior heard
testimony from :r. E. T. Baker, a prison psychiatrist with
the maximum security division of an Ontario penitentiary.
Excerpts from his presentation follow:

"One factor that repeatedly emerges in the environ-
ment of antisocials is that of deviant parents

* *
. The child, in the early formative years,

should have an experience with parents or others
that is empathic and in keeping with his abilities
and * * * full of love * * *. They (the violent
criminals who are my patients) simply did not
have these needs met early. They are struggling,
and they will continu str7ggle for the :est
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of their lives. I believe it is something like im-
printing. There is a critical period for that
bonding to occur, and if it does not occur, it
cannot be put in at the age of 5, 10, 15, 20,
or 50 * * *.

"I think it is as an infant in the first three
years that the child was not treated with empathy,
th,t there was not an adequate understanding of
his capacities for the age * * * (that the child
was often) thought of as a chattel to be molded
or coerced rather than as a person with the rights
to develop in his own way, or treated, in a sense,
with some respect in those early years. ' "
I believe that that has been deficient in my
patients." 42/

Reduced human suffering

The costs of preventable infant mortality, mental retarda-
-ion, physical handicaps, child abuse, emotional handicaps,
and lost human potential cannot be measured in dollars. They
are only observable in human suffering, both in the parents
and the victimized children. We believe effective early child-
hood and family development programs can reduce these problems.

COSTS OF EARLY CHILDHOOD AND
FAMILY DEvELOPMENT PROGRAMS

The costs of an early childhood and fanily development
program can be only roughly estimated becc7 s.e the cost of the
pr )gram would depend on a variety of factors:

1. The degree that the program is comprehensive. A
comprehensive program suc: as CFRP would cost more
than a program that dealt only with the educational
needs of a young child.

2. The needs of families in a given community and the
resources available to meet those needs. In some
communities, an early childhood and family de'elop-
ment program could be integrated as a link between
families and existing resources with very little
need fol.: the creation of additional services. In
other communities, some additional services would
need to be created to to meet the needs of families.
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We 'nelir-ve that comprehensive early childhood family
development prorams like the CFRPs we re-lewed may cost
about $1,890 per family per year and up to $1,154 in costs
incurred by outside agencies providing services to families
referred by the programs (in 1977 dollars). (See ch. 6.)
If these programs-were to be expanded and assu-ning that an
initial expansion was designed to serve 10,000 families,
the annual cost of this effort would be about $18.9 million,
plus the additional costs incurred b=: outside agencies. The
cost of providing comprehensive services to ',lost families who
need these services would be much greater; serving 1
million would cost about $1.89 billion annually,
plus the additional costs incurred by oustide agencies. We
are not aware of any reliable estimates of the number of
families who need or would voluntarily enroll in comprehen-
sive early childhood and family ,development programs. Our
use of 1 million families is presented to provide a projection
of the costs of a large-scale program that would serve a
significant percentage of the families whk, .3uld be eligible
for and enroll in the program.

Less comprehensive approaches to early childhood and
family development would be less xpensive. For example, the
Minnesota Early Childhood and Family Education program opera-
tes for $134 per participant Per year. If the average family
size was five, the program cost would be $670 per family per
year. The extent and range of services provided by the Min-
nesota project are not as comprehensive as the CFRPs. (More
information on the Minnesota program appear in ch. 5.)

An economic analysis of early childhood education was
done on the Perry Preschool Project, Ypsilanti, 'lichigan,
which was conducted du ing the early 1960s. The analysis
was to :etermine whether there was an eecaomic justification
for public :nvestment to fund early childhood education
projects. The research showed that a substantial portion
of the totai costs of the early childhood program was re-
covered from the savings which resulted from participating
students requiring less costly forms of education as they
progressed through school (such as less special education
and institutionalized care).

An important factor to consider in the decision of
whether to invest Federal funds in comprehensive early child-
hood and family development programs is that these programs
are labor intensive. Because most of the investment in a
comprehensive. program would go directly for the creation of
jobs, we believe some of the new costs incurred would be
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simply a transfer of money now being paid out in public sup-
port payments of various forms.

ACYFPOSITIGNONEARLY_CHILDHOOD
AND FAMILY DEVELOPMENT PROGRAMS

ACYF officials believe that more programs in early child-
hood and family development are needed, and that an adequate
knowledge base exists about ways to provide services to young
children and families. The primary reason that ACYF efforts
in early childhood and family development programs are so
limited is that fllds to initiate new programs are lacking.
ACYF officials stated that they could readily plan for imple-
menting such programs if additional funding was made available
for early childhood and family development programs.

MATTL:,S FOR ar7SIDERATION
BY _THETHE CONGRESS

This report shows that early childhood and family de-
velopment programs are needed and can be effective in improv-
ing the quality of life for children and families. This in-
formation should be considered by the congress in its deli-
berations on future legislation that might be introduced to
authorize comprehensive child care programs.

If the Congress enacts comprehensive child care legisla-
t_on, we believe that the legislation should require that the
programs provide or secure (emphasizing the use of existing
community resources) comprehensive services for young children
and their families who wish to participate:

--Preventive and continual health care and nutrition
services.

--Family services based on a need cnd goals assessment
for each family.

--Developmental/educational programs for children aged
birth through preschool years (with recognition that
parents are the first and most important educators of
their children).

--Preschool/elementary school-linkage efforts to enhance
and management.

--Programs that involve parents in program activities and
give parents an influential role in program planning
and management.

81



If enacted, funding of comprehensive child care programs
should be ir',:reased gradually, and evaluations of the program
should be m71de while they are operating. The programs should
be revised -nd improved when effective new and innovativa,
techniques on the development of young children and families
are discovered and refined.

Implementation consiCerations

We believe tLe following factors need to 'e considered
fot an effective early childhood and family development
program:

1. The progral should provide o;_- secure L:()mprehensive
services, with emphasis on prevention. 11--e health,
nutrit )nal, and social services needs of fTamilies
should be met if child and family development programs
are to achieve maximum effectiveness.

2. The program design should give flexibility to local
program staff to implement special efforts to meet
the unique needs of families in a specifc community.

3. The program should supplement rather than duplicate
existing community resources. For maximum effectiveness
at minimum cost, the program should serve as a link
between families and existing support organizations that
can provide services to meet family needs or enhance
family goal accomplishment.

4. Parents should have an influence on program planning
and administration, and parents should be involved
directly in the educational/devLiopmental program aime
at i-iproving the .development of the young child.

5. Selection and training of staff is very important.
The staff must thorou7hly understand the program's goal.s
and how their cont-ibution to the program relates to those
goals. Program staff need to understand ch.:_ld development
and be aware of how the family play.s the most important
role in a young child's development. Both preservice
and inservice training are important.

6. Guidelines or standards should be established to
insure that the program is properly administered. A
continuous evaluation system should be estalished to
determine program effectiveness.
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AGENCY COMMENTS

Commenting orally on our draft report in a meeting held
on January 22, 1979, HEW officials agreed with the findings
and conclusions. They aid that the report presents an
accurate and comprehensive view of child development issues.
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The .ASHINGTON, D.C., EARLY CHILDHOOD

AND FAMILY DEVELOPMENT CENTER

The Washington, D.C., Early Childhood and Family Develop-
ment Center is an example of an early childhood and family
development center operating in a section of a large urban
area. The Center is a multifunded, nonprofit corporation
that provides comprehensive educational, health, nutritional,
and social services to disadvantaged children anal educational
and support services to their families. The Center has three
basic educational programs: a home-based pociram; an infant,
nursery, and pre kindergarten program; and a parent education
program. The Center's programs stress the importance of
reachincl the child at an early age to prevent later problems
(such as untreated learning disabilities). The programs also
help parents care for the it children.

The Center is located in a low-income community in the
Northwest suction of Washington, D.C., and mainly servos
families living below the poverty income level. Priority
for enrollment is given to cnildren of families who are re-
ceiving AFDC assistance while the parents are seeking employ-
ment. returning to school, or in a job trainin program.
Almost 90 percent of all families were on welfare at the time
of enrol. lunt. The Center also serves a large number of
single-parent families.

Description of the
Center's program

The home-based education program teaches parents--both
expectant and those with children up to 3 years--the resits
of caring for their children's development. This program
(which is the PCC component of the Center) e(-3t-In in 1968 and
is fund by !fl FA' through the United Planning Organization.

infant, nursery, aad pre-kindergarten programs are
center baJed and provide developmental day care for children
aged 6 weeks to 3 years, 3 to 4 years, and 4 to 5 years,
respectively. !ach of these programs is funded by the D.C.
Department of Human Resources. The infant and nursery pro-
grams began in 1971; the pre-kindergarten program began in
1975. Until 1976, the Center had a kindergarten program
through third grade. This program has since been trans-
ferred to a local elementary school. To date, two evalua-
tions have oven made of the Center's educational programs'
impact on the enrolled children.
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The rirst, thy_ 1972-73 school year, assessed the
achie.,/enent level ,)t th Center's kindergarten children in
arithnetic,.spelling, aIli ri-Adin,;. The result;,- of the
evaluation inicated that the children were on the average
functioning at the (irst gradr.: level by mid-April of the
kindergarten school veer. Thf- second, conducted in the 1973-74
school year, neasured the achievemx:nt level of the Center's
kindergarten children, us coHpa.-Ted to those of the traditional
kindergarten class in the sam, school. The results of this
evaluatior showed that the Center's group on the average ex-
ceeded.the comparison group in the areas of math (percentile
rank: PCC-61, comparison group-50) , reading (percentile rank:
PCC-80, comparison group -49), and spelling (percentile rank:
PCC-80, comparison group-47) .

The Parent Education Program began in 1968 and is funded
by the United ;;ay of the National C, _vital Area. The partici-
pants must he junior hiclh school dropouts receiving public
assistance and she parent of one or more children under the
age of 4 years. Classes are hel:: by the D.C. school's adult
education program to help parents obtain f=t,leir high school

equivalency diploma. Vocational classes are provided for
the parents, as well classes in parenting, community re-
sources, and basic kno,,1,-,dc:e of health, hygiene, nutrition,
consumer ec:ucation, and budgeting.

Parent involment is
stressed by the Center

The Center's programs are to involve parents in all
phases of activities. Parents are actively involved in the
planning of all programs.; they attend training workshops
and conferences at the Center and meet once a month to
discuss -L-eir concerns.

according to the Center's Director, working with parents
may also r-lieve some nf the stress of everyday family lite
and may !_ls,) serve to prevent child abuse and neglect. De-

veloping the maturity to cope with an infan-LI's demanding

needs is a problem with parents that attend the Center. The

Center realizes that the frustrations of unprepared parents
may lead to child abuse; the Center discourages physical dis-

cipline and '_encourages positive and ccnsistent.discipline.
When cases of chi Id abuse and. neglect are detected, the Center
refers the problem to agencies geared tc, working with parents
rather than removing the child from the home. Child abuse and
neglect referrals from Child Protective Services are also
made to the Center.
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Comprehensive services are
provided to families

Comprehensive services are provided to enrolled families
either directly by th.-! '2.,mt2r or through referrals to other
agencies or organizatior.--;. The Center has a variety of
sources that it refers f&i.iilies to, the majority of which
actively volunteer their services (inkind). The volunteer
program utilizes citizens from the community area, graduate
students, professionals, and consultants. Most of the
agencies or organizations that provide services to the Center
(i.e., Howard University, the Children's Hospital, and the
Webster Job Training Center) are either privately funded or
funded by the D.C. G. -rnment. A very small portion of these
services are federa.:. funded.

Over the past several years, the Center has firmly
established the need for more comprehensive services in

childhood and family development. Citizens, agencies, and
public servants of Washington, D.C., have repeatedly ex-
pressed their desire for a child development structure which
could provide more effective services to children.

The Center's response to this need is the planning of

a comprehensive, multiservice child development center where,
under one roof, a number of agencies might offer readily
available services to families and children and where child
development services could more easily be coordinated and
integrated on behalf of children and families.

Staff Characteristics
of the Washington, D.C., Early Childhood

and Family DeveloPment Center

Total
Center

programs

Number of staff (excludes volunteers) 46

Number of parents in staff positions 20

Staff in CETA/WIN programs 5

Number of male staff 6

Number of female staff 40.

Number of professionals 17

Number of nonprofessionals 29

Number of volunteers 14
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Family_Characteristics_of_the
Washington, D.C.lEarly_Cnildhood
and Family Develont_Center

Total nu7ber Qf. familes

Number of tamilies enrolled:
Below poverty level
Above poverty level

Number of single parents

Education level of parent

Ethnic background

Source of income at time

Home-based
rograms_ (PCC)

95

APPENDIX I I

Infant, nursery
and prekinder-
garten program

64

91 a_ /Average slightly
4 above poverty

level

59

Average 11th
grade

95-Black

10-Employed
of e ollment (note c) 85-AFEC/Welfare

Present source of income 19-Employed
76-AFDC/Welfare

43

b/4--grades 1-8
46--grades 9-12
(14 received high
school diplomas;
8 had some educa-
tion beyond grade
12)

2-Blar7k
1-Indian
1-Hispanic

43-Employed
17-AFDC/Welfare
4 -Other

47-Employed
13-AFDC/Welfare
4 -Other

a_ /To be enrolled in the Department of Human Resources funded
programs, the parents either have to be employed, in training
for a job, or in school.

b/The extent of information readily available on parent education levels.

c_ /Other includes sources of income such as unemployment compensation,
social security, etc.
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MAJOR 'v'EDERAL, :'TA'L'E=:, AND LOCH'..,

EFFTS 'IC) RFHABILITATE AND ASSIST CHILI)rr.:

v:ITH SPECIAL EDUCATIONAL AND HEALTH NE DS

Legislative
aJtoritv

Federal:
Elem(:ntary and
Secondary
Educatiot, Act,
Title I

Indian Education
Act, Title IV

Elementary
Secondary Educa-
tion Act, Title
I, Section 123

Education of the
aftiicapped Act,

as amended

9igher Education
Act, Title IV-A

Vocational Educa-
tion Act of 1963

Program
description

Programs for edcuation-
ally deprived chil-
dren

Program: Heeting special
educational needs of
Indian children

Programs to improve the
education of delinq-
uent and neglected
children in State in-
stitutions

Programs for the special
needs of handicapped
children

Programs to motivate
young people with low-
income backgrounds and
inadequate high school
preparation to ,enter
postsecondary trainin

rY 1.977

(000 omitted)

Pr-)grams to provide voca-
ional education for

disadvantaged persons
who have not succeeded
in regular progra:-Is

$1,721.361

25,000

28,941

320,125

a/38,331

a/20,600
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Stat appropria-
tions for special
education

Local:
r,ocal school dis-

tricts budgets
for special
education

Programs for children 2,547,799
who are mentally re-
tarded, hard of hear-
ing, deaf, speech im-
paired, visually
handicapped, emoton- 5/1,517,623
ally disturbed, or-
Lhopedically impaired,
other health impaired,
specific learning eis-
abled, multihand-
icapped, and other

Total b/$6,219,623

a/Amount shown is fiscal year 1976 appropriation.

5/Data on local costs was not available from some States,
and this anohnt an estimate for all States based
on _available data.

Source: "Guide to U.S. Office of Education Administered
Programs, Fiscal Year 1977, and State Profiles in
Special Education," National Association of State
Directors in Special Education.
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CFRP STAFF C, lACTFRISTICS (note a)

Gering Bismarck St. Petersburg Las Vegas

Four CFRPs'

totals

Nrber of staff 30 20 11 12 73

Number of pdrents

in staff positions 6 0 0 0 6

Statt in CETA/WIN

programs 4 4 5 0 13

Number of male staff 1 4 2 2 9

Number of female staff 29 16 9 10 64

Number of professionals

(note b) 15 11 6 8 40

Number of nonprofes-
M.'

JI sionals 15 9

1

5 4 33

Number of volunteers c/31 1 0 0 32

a/Appeildix contains latest information readily available at the CFRPs. Gering

information is as of March 1977; St. Petersburg as of October 1978; Bismarck as

of September 1978; and as Vegas as of October 1978.

b/Professional is defined in this report as anyone who has a college degree

and/or is certified in a particular profession, such as agist:Ted nurse or

certified public accountant,

c_ /This CFRP has eight different locations. As of October 1978, the Gering CFRP

had 31 volunteers offering their services to the CFP families at these

locations.
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F' F s OF STAFF EMPLOYED BY EARLY

CHIL._ )(Dr) AND FAMILY DEVELOPMENT PROGRAMS

Program Coordinators (parent involvement coordinator,
health coordinator, administrative coordinatdr, school
linkage coordinator, social services coordinator, etc.)

Home Visitors/Family Advocates

Program Assistants and Aides

Executive Directors

Support Staff (secretaries, receptionists,
bookkeepers, fiscal officers)

Nurses

Tt2chers/Instructors/Edur_:tors

Custodial

Cooks/Nutritionists

Drivers

Housekeepers

Accountants

(104060)
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